e 


Then please remove carbon papers. Pages 1 and 2 should 


s that the death certificate be exe 
f Health prior to burial, cremation, or removal, and in any eyent, within 72 hours after dea 


within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Yara Nae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ba 
ve 


CERTIFICATE OF DEATH r 
7 07765 
5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If insitulion: Residence bofora admission) 
2 a. COUNTY 2 a. STATE b. COUNTY 
2 Carroll as SSE Maryland ee Co, 4 
a b. CITY OR TOWN (if outside corporete limils, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [II oulside corporale fimils, writa RURAL and cive neares! town) 
- write RURAL end give neerest town) 4 = 
Sykesville 1_mo,. 24 dys) _ Baltimore 34. Og — 
3 d Pan NAME on HOSPITAL OR INSTITUTION (if not in hospital, give sireet address} d. STREET ADDRESS «. IS RESIDENCE 
= } ON A FARM? 
= aqgiptinefield State Hospital ___|___,9033.Simng Avenue — meh = 
3. ft Aphis First Last 4, DATE Month Dey Yeer 


{Type or print} Charles Harold Adams _ DEATH July 25 19 61 


5. SEX 6. COLOR OR RACE|7, MARRIED [SENEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS, 
lost binhdey) |"Months| Days Hours Min, 
Male White WIDOWED [_] pivorcéo [| December 23, 1879! 8] = 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 
Machinist & letter Carrier = - Nebraska : » U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Adams Unknown _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) 


No 


{lfyesgivewarordatesofservice) 


- 16-20-8827 


Springfield Hospital Records _ 


‘OR: After this certificate has been signed by the attending physician and com 


chs 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (cl.] "] ENTERVAL BETWEEN 
cae PART I, DEATH WAS CAUSED BY, —_ra 
bo b IMMEDIATE CAUSE (eo) Mesenteric thrombosis —_—- ee a. days 
c2eo— L} \ = = yy 
Sa5% ada | DUE TO 
zece Conditions, if eny, which w) Arteriosclerotic cardiovascular disease _ ___|_years. 
x Eon geve rise to immediate ceuse 
eects (a), steting the underlying DUE TO 
= couse lest. 3 (e) 
mo = A] 3 PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. Was \S AUTORSY 
36 a 5 C.B.S. senile brain disease. YES o No XJ 
nog Ss = [2be. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert Vor Peri Il of item 1B.) 
& ag at & | Op CONTRIBUTING [] CAUSE OF DEATH 
aeze & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Uz 3 % | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 208. (City or town) (County) (Stata) 
g & 6 Hour a.m, While ___Not While fectory, street, office bldg., ete.) | 
a2 Bo 2 hge 19 at work et work ! 
£ gO Au5 | 
peoRg 21. | certify that (I) (this hospital) attended the deceased from.............. Belen, 1961, aes souest fem 5m, 19.61 that (1) (we) last 
es OS 2 saw the deceased alive on... wae l9 BL and that death occured afLOs. 36 Re the causes and on the date stated above. 
mre ls 2a, SII re ~ oo 2b. DATE 
ana i g 4 £40 / ATTENDING STAFF IGNED 
OF Am 8 PDAAY KE ea VAG mo, | PHYS.  [] DIRECTOR DD Pays. 7~-25-6. 
a oe = eT eS . 7 22d. ADDRESS 
Pe E (T 
o 33 wei Julian Radzykewyez, M.D. Springfield Hospital, Sykesville, Md... 
£ 5 B83 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stele) 
meso 3 REMOVAL rordeal” 
or Qe ps ge St. John's Lnthi 
7 24 FUNERAL <r 5. SIGNATURE ADDRES: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vR AIS (4) - 
M30) ei fol, DATE yu 9 7 164 
TAMESA DT, Masa 


ia 


ician. 


hysi 


ing p' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ST. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Resid : ¢ st 655 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
) ~» IMMEDIATE CAUSE (o)_ Dilateral pneumonia. = =| days: = 
Gx DUE TO 


Conditions, if ony, which (b) 
geve rise to immediate couse ri od 


DUE TO 


. BD 
ae 

oes 2. COUNTY. 0. STATE b. COUNTY ’ 
a2 Carroll € (MARYLAND || _ Maryland _ 4 ar 
a — NS 'b, CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate 5 limits, write es and giva nearest town) 
=. B § 3 write RURAL and give neerest town) 3 ¢ i - | 
nN -_ : s 

owe: rie. months _ _.._Baltimore #12 y: 28 
= eo ‘4 o i j c d. NAME OF HOSPITAL oR INSTITUTION {if not In hospital, give street address) d. STREET ADDRESS a SNe 
= 2ae 

> Eee — r 

mere Springfield State Hospita: _52h Rossiter Aves ves [] No [3 

=. 3. NAME OF First Midd! Month Dey Yoer 
a ia) en | or 
fype or print) . DEATH 
x §cs EE: Josephine ADAMS |" te 
= 5. SEX 6. COLOR OR RACE|7, mapnieD [] NEVER MARRIED [3 | 8 DATE OF BIRTH 9. AGE (In yeers | IF UNDERT 

3 Ea test birthdoy) sul Min. 

> 2 fenale white wipowed [] bivorcep [_] 6/7 fy ys. | sae 

3 J Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY LACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
£ Ey done during most of working life, even if retired) 

> + 

5 é Teac ae pki UsA = 
<4 “ 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

hn_Ada = : rs Mary Taylor 25 — 
6 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN' Address 

2 (Yes, no, or unkown) | {Ifyasgive werordatesof service) 

2 oe a Springfield Hospital Records. Fe 
£ 18. CAUSE OF DEATH [Enter only one couse par line for (0), (b), ond (c).) INTERVAL BETWEEN 

8 

£ 

3 

Cc 

£ 

3 

& 

o 

= 

= 


ith the State Dept. of Health prior to burial, cremation, or removal, and 


ge 4 may be retained by the hospital or attendi 
'O FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and coi 


ITAL OR ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


2 3 
O52 

Eos 

a*2 

VR AIS {4} 7 

15M 9/60 \ da Jen 


if 
—_ 


(e), stoting the underlying 
couse lost. le) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)/ 19. WAS AUTOPSY 
= 

3 GBS _ascoc, with senile brain disease, wi ic_reactions SMS 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Part Il of item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

x 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 201. (City or town} ~ (County) ~——~{Stete) 
5 fiaaaem While __ Not While factory, street, office bldg., etc.) | 

= ah 9 ‘at work ‘at work t 


‘,'8 , 19.61, that (I) (we) last 
Ly front TAR causes and on the date stated above, 


21. FE certify that (I) (this hospital) attended the deceased from... 4 (2.2 f: 


Sceased alive on. ee eB sD él. ., and that death occured at.: 
Re? 22b. DATE 


220. SIBMATURE, 
ts tM AR a RELLY ws wp. | PAYS ES] DiRector QO PHYS. iP] 5 11/6 


saw the 


22. Heras (22d. ADDRESS 
NAME (Type| r a ‘- Py k 
Julian Radgykowyez, M.D. ___ Springfield Hospital, Sykesville, Mde. 
23a. BURIAL, CREMATION, 23b, DATE THEREOF ~) 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
MOVAL (Specify) 
er laA-6\ [Dono Boge Pwesviug MO_ 
du. Jen FUNERAL Wis SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


| DATE JUL 25 "61 Onthwt Sf Pia 


Lins Sons Cy 49058 No (we Rao 


delay is necessary, 


ecuted within 24 hours after death, 


TO @.. MEDICAL EXAMINER: This certificate should be e: 


please execute the certificate, writing the word “pending” in Ben: 


or 
53% 
Sc 
G 
38. 
vv a 
e238 
£82 
es 
So 
orgs ae 
S85 
22 F 
woe 
ge 5 
aoe 
ga8 
GEE 
F i 
Zen 
Cc 
£ 
3 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. P: 


TO FUNERAL DIRECTOR: Pages 3 should be used as a 


o 
-_— 
wa 


ithin 72 hours after death. 


in any 
« 


ion, or removal, and 


“V 


or its designated agent, prior to burial, 
MEDICAL CERTIFICATION 


, 


Ge 


venice stam © ¢-<ANKRYCAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


777§ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07767 
1 PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If Institution: Retidence before edmission) 
P: . STATE b. COUNTY 5 . 
Carroll MARYLAND 2 Maryland Balto.City ~ 
b. CITY OR TOWN iif outside eee ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
ri end give nearest town) 
aykesvi'iie Syrs.lmo. Baltimore ay Vgi- 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS ¢ err * @. 1S RESIDENCE 


ON A FARM? 


Springfield State Hospital 2436 St. Paul St. Yes {_] NOX] 
3 AME OF | = : First : Middle Test =e: DATE Month Dey ——‘Yeer = 
ives aris) Thomas Earl Adams. peatu «= July 6; 1961 
5. SEX 6. COLOR OR RACE|7, .aRRIED [-] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours Min, 


Male White wioowen F —ovorcin | May 9, 1906 bi ae as 


30a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
Che during most of working life, even if retired) 


Tl, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


° 
S~ 


(Yes, no, or ynkown) | (Ifyesgivewerordetesofservice) 


hecker for freight company. Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a 
James B, Adams Agnes Ellis 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


° - - Springfield Hospital Records 
18. CAUSE OF DEATH [Entor only one cause per line for (e), (b), end (c).. “ + a = ~~] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: : 
IMMEDIATE CAUSE (6) Asphyxia Minutes 
7] wy iE 7 DUE TO 4 
Conditions, if eny, which )__ Bronchial occlusion 


geve rise to immediete ceuse 


fe), steting the underlying DUE TO s q 
aie” ain «Aspiration of food si 
RT]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19, WAS AUTOPSY 
-B.S,assoc.wit S Syphilis, merningoencephalitis with psychotic PERFORMED? 
reaction, yes (] No [} 
20s. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
PRIMARY [7] or CONTRIBUTING [1] 
aie Apparently aspirated food J 
20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Hour em. While Not While © fectory, street, office bldg., etc.) | 
Ara bd 9 et work [=] otwork Ex] SS. “Ho al | Sykesvill Carroll Md. 


21. I certify that | took charge of the remains described above, held an Autopsy (t Inspection al Inquiry x} and in my opinion 
death resulted from. Natural causes im Accident EK]. Suicid fal Homicide Tal Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE 


Address (Street, city, town, or county) 


map, ASSISTANT MEDICAL EXAMINER [~] ATE S}GNED 
DEPUTY MEDICAL ccna 
EXAMI 
Are James T. Marsh, M.D. Va G/ 


220. BURIAL, CREMATION, 


22b. DATE THEREOF 


4 feof él 


22c. NAME OF CEMETERY OR ee 22d. LOCATION (ity, town, of country) (Siete) 


Wharen Chew / Vt. 


REMOVAL * ll 
ny i} 


23 FUNERAL DIRECT Ll 7 by ae, REC'D BY REGISTRAR 
PZ 1 ae s S paeaiy, Lt. PASS. pare SUL 10°61 


24b. REGI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


CERTIFICATE OF DEATH 07768" 
5 Bz b Ze Wd 468 
< ey 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If Institution: Residence before edmission} 
a, ee e. COUNTY «. staTE Mary land b. COUNTY 
B 20K Carroll MARYLAND || Pemnoyivents ___._Gsrreige = es 
= vas b. CITY OR TOWN [if outside corporefe limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neeres! lown) 
3 
~ Fes write RURAL end give nearest town) 
Seas Sykesville 1_mo, 16 dys Littlestown (Mailing Address) 
= BY 8 aK 5 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give stree! address) . STREET ADDRESS. gpa G3 
§ Ee ev 
gees. -axgoprinefield State Hospital Route #1 = __| ves D] No fe] 
zy go 
»® te 3 NAME OF First Middle Last 4. DATE Month Dey 
ot n 
2 gos Mee el) Nettie Christie Benton Eee i 
° sé 5. SEX &. COLOR OR RACE) 7, B. DATEOFBIRTH =~ 9. AGE (In yeers | If UNDER TYE 
23 es MARRIED [_] NEVER MARRIED [_] ina wen ee 
cS Female White WIDOWED fy] __pivorceD [[] eptember 1, 1879 yrs, 
3 ges De. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 orgs done during most of working life, even if retired) 
B B82 Housewife ia! a Marylend U.S.A. 
i ao = 13. FATHER’S NAME “+> "| 14. MOTHER'S MAIDEN NAME = 
—£ og" 
g 52 James R. Christie Eliza Shaw . = = 
. ets [5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
£2 =3<3 ‘| (Yes, no, or unkown) | (Ifyes give werordetes ofservice) 
ae 8 lee = 3 S86 ___ Springfield Hospital Records i See 
fetes 18. GAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
Soa. PART |. DEATH WAS CAUSED BY: 
oy aso IMMEDIATE cause (e). Cerebral infarction _ — |three weeks 
go 535 920.0 DUE TO 
BecSe ation, Hany which w Cerebral arteriosclerosis |__years 
oes 5 gave rise to immedicte couse | 
#25. (e), steting the underlying 
75323 couse lest. «)_Arteriosclerotic heart disease ¥ _years 
Bost 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)/ 19. WAS AUTOPSY 
gas ee =|C.B.S. associated with cerebral arteriosclerosis, with psychotic reactidn,, £) so 
ge 3 ES : Fs at SEES ee NG Ee 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pertlor Pert ll of lem 18.) a a 
= A 
Bezels BGP cick NOTIEY MEDICAL EXAMINER) 
oF pid 3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) . (County) ~~ (Stete) 
Ba = 8 ca a hidere eine While Not While fectory, street, office bldg., etc.) 
ge o% 6 g ae 9 ot work [_] ef work t 
HIO8 ¢ 21. | certify that (I) (this hospital) attended the deceased from........... 1941, te. ne (Be 1., that (1) (we) last 
BY Rta pelt 
<8 oF 2 saw the deceased, slike on... cen eneeel9, 1, and ii eh aedled a2 0, irom ‘the causes and on the date stated above. 
on 
S gas a ek ff - fh Olyr+ ATENONG MED. STAFF 226. ENED 
=e G a Y “is ee VEZ, pieecron [J] PHYS. GRO Wl 
Bee Se 22c. Pei ; 224. an 
gc i 2 Pet ey daykeuyez, M.D. _Springfield Hospital, Sykesville, Md. _ 
. Bae 23e. = ae 2b. DATE THEREOF ‘] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (Stete) 
REMOVAL (Speci 
el oss Burial th Mt. Carmel Cemetery Littlestown, Adams Co., Pa. 
Fa cis “ INERAL id A R’S SIGNATU) ADDRESS 25e, REC'D BY REGISTRAR [ 25b. REGISTRAR’S SIGNATURE 
t . ; E. 
15M 9/60 littlestown, Pa, vatedUL 1 9 '61 Cnttan £ Kiros 
iJ a = = 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2273 ——_xroq_o GERTIFICATE OF DEATH 07769 


~ = 
& = i cence epenatt USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
: 3 s° o. STATE b. COUNTY ue 
« AND 
. 3g Carroll ak! ‘land 
ie o b. CITY OR TOWN {If outside corporote limits, write LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 a RURAL ond give nearest town) é 
, Ss Sykesville, Md. Imo. 10d Baltimore SVO0l- 
AS 2 — | 4 NAME OF HOSPITALIIF notin hospitol, give sleet addres) d. STREET ADDRESS ©. IS RESIDENCE 
3 “ R INSTITUTION ON A FARM? 
o 4 } 
cats 4 10 EB, Pratt St, yes (]_ No 
> 5 lost 4. DATE Month Day Yeor 
3 v Max ——— Berger DEATH z 10 19 61 
2 6. COLOR OR RACE |7. MARRIED CJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae ; \ thdoy) [Months Hours | Min. 
white |woowen —_oworceo@ | 10-18-1887 7 yes. 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


esman 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Israel Berger Sophia Friedman 


. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY we INFORMANT Address 


Rasion ar nero slliqewiuiee moter sis serv) 
unknown |” unknown Hospital records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (C).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} months 


tf, Li3:/ DUE TO 


Then please remave carbon papers. 


|, crematian, ar remaval, and in any event, within 72 hours after death. 


The law requires that the death certificate be executed within 2 


idea Lah sD ()___due to arteriosclerosis Bh! 
ove rise to immediote 
ee feitbonegtncama() DUETO 4 nonths 
lying couse lost. a Softening of brain due to arteriosclerosis years 
ral Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) /19. ae aires 
2 a re a 
& ves f&] NOT] 
s = 20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 
| & ]OR CONTRIBUTING C1 CAUSE OF DEATH 
U |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
sf 6 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, T 208. (City of town) (County) (Stote} 
Fo Hour 0. m. While Ret while foctory, street, office bldg., etc. 
as p.m. jot work [1] of work 


21.1 certify that (1) (this hospital) attended the deceased fram.___9_month__. 19, AQ Suly.___10 1961, that (1) (we) lost 


saw the deceased alive on__ July -10___ 19.61 and that death occurred at .M, from the causes ond on the date stoted obove. 
Mo. SIGNATURE 2%. DATE 
_— IGNED 


M.D. | PHYS Ol Biecron Pets 7-10-6: 


~Pechesbn ib “oringfield State Hospital 


eee ee Sykesville, -Mdi¢-------—~ 


ed by the haspital ar attending physician. 


OR ATTENDING PHYSICIAN 


22c. PHYSICIAN'S, 
NAME (Type) 


¢ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filleaw’n by the funeral director, 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board of Health priar ta buri 


fbganensse—= 
33 pas CremanigA [23b. DATE THEREOF F CEMETERY QR CREMATORY 23d. LOCATION town, cpunty) (Stote 
VAL “: 
Se Lome ge" YG EC Da, 
2 aX 24 FUNERAL oe 5 enh = Li 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4 h O86 Lit GLO gE : 
eM 979) i z DATE Uji 14 ’61 Chain 2 Taass® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 72778 CERTIFICATE OF DEATH 9) “| 77 70 

2 8 a 1, PLACE OF DEATH ——~S 2. USUAL } RESIDENCE (Whare daceesad livad, If institution: Rasidence bafora admission) 

o 2S @. COUNTY e. STATE b. COUNTY 

5 on Carroll MARYLAND Maryland Balto, City 

2 La. b, CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write Pe ard give 6: town) 

Es 3B 5 write RURAL and give neerest town) 

a 2- | Sykesville 36 yrs 8 dys Baltimore 3 Y oQjl~ 

12 |, NAME TAREE ‘OF HOSPITAL OR INSTITUTION {if not in hospital, giva straal address} d. STREET ADDRESS e. IS RESIDENCE 

= S iis ON A FARM? 

B a Springfield State Hospital = 2528 N, Calvert St, ___| sno 

F °3. NAME OF First Middle = Last [4 ei r Month - Dey Yer 
DECEASED 
reese ean Clara Ba Booth DEATH July 25, 19 61 


jires that the death certificate be exect 


4: 


5. SEX 


6, COLOR OR RACE 


White 


8. DATE OF BIRTH 


1878 


IF UNDER 1 YEAR 
Kear Deys 


IF UNDER 24 HRS. 
Hours | Min, 


9. AGE (In yaors 

vont thday} 
Sve 

TI, BIRTHPLACE (County & State, or foraign country) 


Maryland 


14, MOTHER'S MAIDEN NAME 


-Unknewn Ida L. Matthews: 


7. MARRIED [_] NEVER MARRIED 
wipowep ["] DivorcED ["] 


Female 
100. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, aven if retirad) 

Housework nie. ( 
13. FATHER’S NAME = 


Unkmewn John Gilbert Booth 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


12, CITIZEN OF WHAT COUNTRY? 


| etal 


ed for use as the burial-transit permit. Then please remove carbon papers. Page: 
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(. 2 ceded pees (Where deceased lived. 


MARYLAND 
L) 4 
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3 $2 Sykesville 3yrs. limos. Sdiys Baltimore 1h Yo) 
<= 22 .|  d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
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Ss Se > ringfield State Hospital 3109 Louise Avenue ves) Note 
BY 6 3. NAME OF First Middle lost 4. DATE Month oe, Yeor 
S2se (Type or print) George Edward Burlage DEATH July Ts 19 61 
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CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


IE 
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1, PLACE OF DEATH 


. COUNTY e. STATE b. COUNTY. 


MARYLAND 


2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


Carroll 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib | 


‘write RURAL end give nearest town) 


~~e. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 


=. “a Sykesville | aan 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streeY eddress) ‘STREET yeeovass e. IS RESIDENCE 
ON A FARM? 
—waapSptinefield State Hospital ) __Sykewville — @ ves [No Gh 
3. NAME 0: Middle | A oor Month Dey 
DECEASED or 
eee rs Mitte Susan Carlyle | ™=*™ 196) 
5. SEX 6. COLOR OR RACE} 7. MARRIED [_] NEVER MARRIED [_] | 8 DATE OF ae 9. AGE (In yoors IF UNDER YEAR) IF UNDER 
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p.m. 


|. 1 certify that (I) (this hospital) attended the deceased from 


‘Month, Dey, Yeer 
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3 & Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
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= s yes] NO 
ey & | 29e ACCIDENT WAS UNDERLYING [) 1205. DESCRIBE HOW INJURY OCCURRED: (Enter noture of injury in Port 1 or Part II of item 18.) 
£ a) & | OR CONTRIBUTING CJ CAUSE OF DI 
2 & | Gr ermer, NOTIEY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, for, {20F. (City or town) {County) (tote) 
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3 = p.m. 19 lot work (J ot work [] A 
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ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and compete! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
T784 CERTIFICATE OF DEATH 027775 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before egfission) , 
Re UNTY, o. STATE b. COUNTY . 
—emeeesnD |S Marylee = Ba es Be ee 
b. CITY OR TOWN [if oulside corporete limits, j €. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporate limils, write RURAL and give neerest lown) 
write RURAL and give nearest town) k i \ ead A 
—arcoykesville _____byrs.1mo,1édays ___ Baltimore __31 ee Ea 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) | d, STREET ADDRESS * 1S RESIDENCE 
____Springfield State Hospital Broadway and Fairmount _Avenve ves [7] No [af 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
Type or pri) Grace DeWalden Chancellor | PeaT# July 1719 61 
5. SEX &. COLOR OR RACE|7, MARRIED |] NEVER MARRIED [-] | 8 DATE OF BIRTH “]9. AGE (In yeors | IF UNDER T YEAR| IF UNDER 24 HRS. 
O = coy alia ag Days | Hours | Min. 
Female White WIDOWED DIVORCED [_] July 6, 1865 yrs. | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


_ TI, BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


Housewife = Maryland | Usshe 
13. FATHER’S NAME “[14. MOTHER'S MAIDEN NAME . 
arthur Smith Addis W. Smith , a 


16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address 


Springfield Hospital Records 
— “| INTERVAL BETWEEN © 
ONSET AND DEATH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give waror datesofservi 


oO - 
| 18, CAUSE OF DEATH [Enler only one cause 
PART |. DEATH WAS CAUSED BY: 


ine lor (@), (b), and (e).] 


IMMEDIATE CAUSE (|) Uremia Coma A —- ___|_ make weeks 
.< P DUETO 
aia Nn eager )_Renal insufficiency |_Years.__ 
(a), stating the underlying ( OVETO 
Austad > re at av fo 3 ~ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART liel) 19. WAS “AUTOPSY 


z 

Q Een = oy PERFORMED? 
<|o. AGLESeP a aAMAREU GLEE EERSHALE: 

S$|_C.B,S, associated with circtaesey &tst aRes 2 Ww CeRSbret arterio- |‘ 1) xox] 
= 20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED. ature ol injury in Part | or Part Il of item 18.) 

@ | OR CONTRIBUTING [-] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a = ‘> seh ee 
3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

s Meu ete! While __ Not While | factory, street, oflice bldg., etc.) | 

= p.m. 19 at work at work Hl | 


— 1955, tO. DLT... IBL., that () (we) last 
9.61, and that death occured ath th, yeBeine causes and on the date stated above, 

226. SIGNATURE 77 4m r i 

A ra PLA t Ae 


Z = ce 3 Zz aS 22b, DATE 
; Lusi A Ps SS mo. |PAYS,  [-]__ DIRECTOR 
2c. PHYSICIAN'S : a i * 


7L761 
22d, ADDRESS 
Jutfen’Radzykeuyez, M.D. Springfield Hospital, Sykesvilles, Ma 


saw the deceased alive o 


ATTENDING STAFF 


OO Pas. ibd 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) (State) 
REMOVAL TAL 
BURIAL 7-18-61 | Woodlawn Cemetery We Ma 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
j 
Wm. Cook,Inc., 1217 St.Paul Street _ pare JUL 1 8°61 Crthun £ Hand 


oi 


nated 


its desig: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. FOR STATE 7723; MEDICAL cenit tek ts CERTIFICATE OF DEATH 9797 g 


CHIEF MEDICAL EXAMINER fel 
rent [AW KalrsA wo REBSEHIS PAM Eeict x "Om nue 


EXAMINER'S 
NAME (Type) ad We Rieckert, - M.D Address (Street, city, town, or county} 
b YHEREOF = [eae NAME OF ETL AN [az LOCATION DA aie Mr ~~ {Stete) 


22¢. BURIAL, CREMATION, 


HEALTH DEPT. | PLACE OF DEATH AL ENCE (Where docossed lived, If Institution: Residence jon) 
~ Us . STATE b. COUNTY 
ee Carroll “SAN Michigan 4 
58 MARYLAND gi 
Fee b. CITY OR TOWN [If outside corporete limits, ¢. LENGTH OF STAYIN ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
gos write RURAL end give neerest town) D + it 
eyo jetro: 
£2 | — — ee 
25L5 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, give street eddress) 4, STREET ADDRESS @. 1S RESIDENCE 
Bal cS 7 XS ‘ON A FARM? 
Sige. /» _ Clearview Motel _ - il =; 0200_Ashton. ae eves (] No [] 
Ss: g23 3. NAME oF “Firs! Middle 4. DATE Month Steer te 
2S o0 OF 
Zz ne 3 ‘J vl BERNARD AUGUSTA hareaih bier duly mt 19 61 
cae ee 5. SEX &. COLOR OR RACE : 8, DATE OF BIRTH 5. AGE (in years |IFUNDERT YEAR] IF UNDER T4 HRS: 
Fors 7. MARRIED [5q NEVER MARRIED |] Au 7 3,/90 VL. a ff fie iManthsli@Deys 1 Hees 7) Sere 
VEE ‘| Male White wipoweD [_] _ivorcep [] U9: 4 | | 
z qin TOe. USYAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Siete or foreign i ¥2. CITIZEN OF WHAT COUNTRY? 
eNO EN done siting most of working life, even if relired) 
Ege wn Kelse ener hs (| ASG 
Ee asi Ss 13. ip 'S NAMI 14 MOTHERS MADEN RAM i 
x ae 
Age Se itl Fg pee Chiug Em ind orm 
20£ES 5. rb DECEASED EVER IN U.S. ARMED FORCES? ion SECURITY NO.| 17, INFORMANT ‘Address ae 
Fol es (Yes, no, or unkown) | fyesg aterorearvice)| DAVID N. CLINGR ah 4G 
vet i IN« / "7 | 4 SZ AZ. 
s § Fs a5 18. GAUSE OF DEATH |Enier only one cause per line tor (e), (b), end (e).] i, STALLW LS 
se 25= PART |. DEATH WAS CAUSED BY, ‘ ONSET 
ga5c%0 IMMEDIATE CAUSE @ALbErLosclerotic cardiovascular disease _ 
£SEe ae 
2 883 am, DUE TO 
S255 2 Conditions, if ony, while (i <_s o 2 — ——= 
230 75 pave rise to immediele couse 5 mar | 
aay 3 2 {e), steting the underlying ( DUETO 
wee cause last ( 
SeER Ss MEE 9) = ~ ———— 
= g es z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
Ge z 32 a ———as oe PERFORMED? 
2baa5 5 ves kj No [-] 
#752  [20e. EXTERNAL CAUSE WAS _ ] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert If of tem 18.) 
a 22 is E | PRIMARY [1 or CONTRIBUTING [1 
Bi on Seed G | CAUSE OF DEATH. 
pa Fs ZOc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20%. (Cty ortown) (County) (Siete) 
EURO s Hede™ ein: While __Not While factory, street, office bldg., ete.) | 
i 8 & oh 9 jet work et work t 
ug 26% 21. I certify that | took charge of the remains described above, held an Autopsy x4. Inspection jz Inquiry Cl}. and in my opinion 
Segue death resulled from: Natural causes El. Accident ee Suicide (real Homicide ay Undetermined manner oO 
62see 
Be EA 
g2u 
bese 
32 
Was: 
22 
ABS 
oa~o 
h H 


YS, AISME 
5M 9/60 


BUR AS 3/4 Jb eau LAWN CEm- DETR (ichiqa 


23. URAL DIRECTOR ‘ABORESS 24a. REC'D BY REGISTRAR RO an RAR'S SIGNATURE 


5 i aa ees 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6 CERTIFICATE OF DEATH OF777 


oS Reg. Dist. No. 
“ae Bs PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
iy °. °. b. COUNTY pen 
: 7 Me Ee el LP AADG o 
3 . g c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
§ ‘ 
3 > ; 
. 25 
2 22 d. STREET ADDRESS e. B RESIDENCE 
6 =3 
2S —_— VSO NON 
°. c = 
5 3. NAME OF First Middl Lost, 4. DATE 
= Sw ORES, irs iddle r n DA ie Mon Doy Year y 
pee (Type or pri ar BUNA 2 DEATH F) 176 
= 8 5. SEX 6. COLOR OR RACE 47. NEVER MARRI @. DATE OF BIRTH 9. AGE (In yea 
a Py f sia ie es een 
ae make | (4 pekflwoowns orc | raced S/F Ean 
£ ek. V0o. USUAL OCCUPATION (Give kind of work done] 10b. a ‘OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
2 885 during most of working life, eyen if reticed) 5 
S Bev z Tang tts ag— ASA : 
g c85 Ta. ks S MAIQEN NAME 
wunel) @ 
B fee, GCA ler F aS Aen FO fy 
= 563 5. ee DECEASED EVER IN U. S. ARMED FORCES? 14, SOCIAL SECURIT? HO. | 7. INFORMANT Address 
a & = “7 | (tes, ne. or unknown) {IF yea, give wor or dates of service) 
afk wil bur LAN 
B: 18. CAUSE OF DEATH [Enter only one couse per line for AS}. JO), dad (ch). INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: . : Mane Bika 
§ IMMEDIATE CAUSE (o] 
2 
= ¢ 


DUE TO 
4, 


ier Pot a Cnnghev Utscihs, Mesure 2 


The low requires thot the death cert 


Conditions, if ony, which 1 
gove rise to immediote 
cote (0), stoting the under. ( DUETO 
¢ lying couse lost, (©) 
g Past Il, OTHER SIGNIFICANT CO BITIONS Sp INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]IP. WAS AUTOPSY 
r “ — = 
) UA 1s 5 NOx] 


pape oT elt aL pee Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
(IF EITHER, Money mene MEDICAL EXAMINER). 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm, | 20f. (Cily or town) (County) (State) 
Hour o. m. While Nor vile es foctory, street, office bldg., etc.) t 
pom. jot work ]obw. H —_ 


21. | certify tho} | attended the deceased Sees man 4 ~ WIZ, wLa-L47____., 1962. that | last saw the deceased 


alive on_(27 BO SEE whl, and that, death accurred aLUZeAM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE siGI 


at Uke UW UEl 


MEDICAL CERTIFICATION. 


ed by the hospital ar attending phys 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


ACTUAL 4 
SIGNATUR' EAM eC 


Reo a of _E. 


LOR ATTENDING PHYSICIAN 


joins 


¢ 


the registrar prior to burial, crematian, ar removal, and in any event wit 


page 3 shauld be detached far use as the burial-transit permit. 


(ee SS SS ee a 
be Zo. BURIAL, CRE BURA {senowa toc 7b. DATE THEREOF tc. NAME OF pear ‘OR CREMATORY id. LOCAFION (Cif nity} | {Stote) 
& pec ~ wher ; 
. 3 p) Poe ch 4 sa kch” jp 2z—_| 4 ele ©. 3) HLA 
re ac DIRECTOR'S Ss 134 f | 240. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE bs 
AIS (4) z J 4 / r 
vs Als 4 -EL ad ACA \vwe WL 24°61 Cittan £ fn 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


77875... .CERTIFICATE OF DEATH ™ 


a= 


a: pe yeatewhs be 4 $8 
8 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where "deceated lived. If institution: Residence before odmission) 7 
£ a. a. b. COUNTY 
2 £ MARYLAND . 
: 32 . Carro, Maryland 
= tsfyy B. CITY OR TOWN [If outside corporote limits, write |. LENGTH OF STAY IN Ib |] _c. CITY OR TOWN (If outside corporete limits, write RURAL ond give nearest town) 
& 22(® A) RURAL ond give nearest town) Ack ~. 
o ek yn /Syke 2 lyr,3mos,16days Baltimore > a 
2 g2 d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS 8. is RESIDENCE 
5 =a OR INSTITUTION NA FARM? 
i“ 
San ik ringfield State Hospita 9 mhurst Avenue re) NOD 
s 5 ) 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ae {Type or print Sarah Elizabeth Cole od July 196 
8 5. SEX %. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
2 Di Oo iast birthdoy} : 
I Female White |woow:g] _ovorceo} [May 27, 1880 81 


10a. USUAL OCCUPATION (Gi 
during most of working life, even if retired) 


11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Housewife 


kind of work me KIND OF BUSINESS OR INDUSTRY 


U.S.A, 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Spencer Warren Maggie White 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
(Yes. no, or unknown] {lf yes, give wor or dates of service) 

No | = = Springfield Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-} 


PART 1. DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (o)_Bronchopneumonia with lung abscess 


INTERVAL BETWEEN 
ae AND DEATH 


Then please remove carban papers. 


The law requires thot the deoth certificate be executed within 


After this certificote hos been signed by the ottending physician ond campletely fi 


$ 


the State Board of Health priar to buriol, cremotion, ar removol, and in ony event, within 72 hours ofter death. 


L } } f “x DUE TO 
¢ Conditions, if any, which )* Rheumatic heart disease years __ 
e gave rise to immediate 
ue couse (a), stating the under- ( DUETO 
eats lying couse lost. (6 
Bes 2 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Copente VEN IN PART, a v WAS AUTOPSY 
on 2. sy chobi gtrrormen? 
eee 
ass 3|_Chronic Brain Syndrome associated with senile brain Ws BA NOD 
airs \ = [20c. ACCIDENT WAS UNDERLYING [}__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 
253. | & ] OR CONTRIBUTING L] CAUSE OF DEATH 
<e2e G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsts & |20c. TIME OF INJURY Mogi; Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town} (County) tote) 
ae a Hour a.m. While Not while foctory, street, office bldg., elc.} | 
z32? 3 p.m. 19 lat work [at work { 
G52 i ; i 
z = 4 2, | certify that (I) (this haspital) attended the deceased from...March_19,_. 1960, tg. July. 55.-- 19.61, that (I) (we) last 
3 
ars saw the deceased alive an July 5... 1961, and that death accurred atQ:20h, Hum*the causes and on the date stated above. 
E=os 70. SIGNATI aes 2b, DATE 
<3G5° CE gtear he Lay ATTENDING MED. STAFF 7 SEL 
Sas C eg: M.D. | PHYS. #) Director PHys. 2 
O2s2 Te. a ‘22d. ADDRESS 
> yp 
- 
as hotistin del Campo,M.D. | Spr pringfield Hospital, Sykesville, Md._ 
woe” ance 2b, DATE engi NAME OF CEMETERY OR.CREMATO 3d, LOCATION ee town, or£ounty) DW 
ie => & AL (Specify) 
Eee a ES 
2%ee RAL DIRECTOR'S SIG Nats nae 250. REC'D BY =< = REGISTRARS wa 
° J Juke. '6t Honus 
VR AIS (4) 2 Z . 2akh 
13M 9739" =, d DATE Chan £ 


J 


curs after death. Poge 4 
by the funeral director, 


» 


Poges | and 2 should be filed wi 


in 72 haurs after death. 


id completely 


3 
a 
o 
a 
e 
° 
= 
FA 
8 
© 
S 
3 
E— 
2 
g 
8 
2 
a 
A 
& 
= 
= 


After this certificote hos been signed by the attending physicion an: 


L OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 


‘tained by the hospitol or attending physicion. 


6 


the Stote Board of Health prior to buriol, cremotian, or removot, ond in ony event, wi 


poge 3 should be detached far use os the buriol-tronsit perm 


moy bi 
TO FUNERAL DIRECTOR: 


TO HO: 


La 
= 
<= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH : a7 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


¢. COUNTY 9. STATE b. COUNTY 
Carroll ree Maryland Carroll 
b. CITY OR TOWN {If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL o} ne nearest town) Se 
ural, Westminster 75 Years Rural, Westminster 


o NAME OF HOSPITAL (not in hospie, give stest oddren) d. STREET ADDRESS y o- IS RESIDENCE 
Westminster, Md, R,D,2 (Union Mills) lestminster,Md, R.D.2(Union Milis)| vsO xoty 
3. NAME OF First Middle Last 4. DATE Month Doy Yeor 

DECEASED OF 

(Type or print) Mary Anna Crowl DEATH July 19: 19 61 
S. SEX 6, COLOR OR RACE | 7. MARRIEDGEGeNEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors TIF UNDER 1 YEAR| IF UNDER 24 HRS. 

“ Jost birthdoy) | Months[ Doys | Hours | Min. 
Female White wiDOWwED [] pvorceo[] | April 5, 1883 yrs. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
ducing eit of viacking lite, ever i cottred) 

Housewife-Housework r own home 

13. FATHER'S NAME 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Lancaster Co., Pa, U.S.A 


14. MOTHER'S MARDEN WAM th. 


Austin Myers Metzlxer (Elizabeth Metzlxer) 
is WAS. ee a Ca) U. S. ARMED: ead 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
‘ex, 90, oF unknown) {IF yes, give wor or dates of service) 3 2 
als 220~03-2908A | Garfield D. Crowl, Westminster, Md, R. D. 2 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART DEAT SAR ia, __ CRAG +.o: POR SAMA 


DUE TO 


Sete. ig Huygens Corduo-Ven clan Wrureare | 10 Yrad 


gave rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. a) 


5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
e 
3S ves E] No pf 
© 200. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= p.m, lot work [-] ot work 1 

21.1 certify that (1) (this haspital) attended the deceased fram. MAY ad. 1%S-- , ta Mes t j-, that (1) (we) last 

sf 19 le and that death accurred ob dS fy, fram fhe causes and an the date stated abave. 


2b. DATE 
ATTENDING MED. STAFF SIGNE 
a M.D, | PHYS. av DIRECTOR PHys. O { 
2c. PHYSICIAN'S 
NAME {Type} 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 


Burial 7/22/61 St, Marys Cemete Silver Run, Carr 


JERAL DIRECTOR'S SIGNATURE 4 ADDRESS 250. REC'D BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 
: 0 mA wt 61 than &, Toa 
sh (| fi 7 DATE 24 . 


— 


urs after death. Page 4 


» 


LOR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed withi: 


etained by the haspital ar attending physician. 
& TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7789 CERTIFICATE OF DEATH -  §27780 


ae USUAL ppestoance (Where deceased lived. If institutian: Residence befare admission) 


oy : ». Cou! ie 4 
c. CITY OR TOWN (IF outside corporote limits, write a and give nearest town) 


2 1f W222 Le LP 12 e7 


1, PLACE OF DEATH 
a. COUNTY 
PLL MARYLAND: 
b. CITY OR TOWN (IF emmy corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL and give nearest a 


lurRal Sykesetle A Says 


e. IS RESIDENCE 
ON A FARM? 


i by the funeral directar, 


Pages } and 2 should be filed with 


d. NAME OF HOSPYAL (IF nat in hospital, give street address) jd. STREET ADDRESS 
9 r 
— a 
ONESS ew _£79@ 2 wses7 Mo aoe i D Fo, ves No 
3. NAME OF First Middl 4. DATE M Y 
NAME OF in iddle DAVAS DATE onth Day ear 
HS (Type or print) A, ‘ 73 ; DEATH £ o 19, 
4 5. SEX 6. COLOR OR RACE |7. MARRIED [EJNEVER MARRIED [7] |8- DATE OF BIRTH AGE (jf yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 ’ pope wy “lagi binhtoy) Tenth Doys | Hours] Min. 
2 ¢ DL wh Tee__|widowen C] Divorced [] = LAE <-oF| Fete 


CE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Y= 


Va. USUAL OCCUPATION (Give kind of work done] 1b, KIND OF BUSINESS OR INDUSTRY | 11) BIRT! 
during most af working life, even if retired) 


soestic , Me lan 
" NAME 
ew £322 6b } ee iz 


in 72 


bs WAS (oe Seta EVER IN U. S. ARMED pate Aa 16. SOCIAL SECURITY NO. Address 
fet, 110, 0¢ unknown) (if yes, give war or dates of service) D t , j d 
No | 2 ee Be oSs KO DL 237 Mh + 
1B. CAUSE OF DEATH [Enter anly ane couse per line for (o), (b), and ig1.] INTERVAL BETWE 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


te See Of Seellhn 


Then please remave carban papers. 


jan, ar remaval, and in any event, wi 


gave rise to immediate 
couse (0), stating the under. ( DUE TO 
lying couse last. ( 


ransit permit. 


3 Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(o}]19. WAS AUTOPSY 

3 ves [] r-@ 
" [= [200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 

& | OR CONTRIBUTING LC] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F. (City ar tawn) (County) (Stote) 

a Hour o. m. While Not while factary, street, affice bldg., etc. ui 

2 p.m. 9 [at wark [1] at wark 


21.1 certify that (I) (this oneal, a the deceased from. CfA fli Jul Dekpapesh to vids 2 ae + 19.GZ, that (I) (we) last 


sow-the deceased ali 5 3.__.19 fe/ and thot déath accurred a! Ym the of le oxovres and an the date stated abave. 


page 3 shauld be detached far use as the buri 
the State Board af Health prior ta burial, crem 


TENDING 5 
Sits! CE (LLLAA Mp. | PHYS. ORY _BinecTOR 5 ins oo ze oF, 
gn ; ia “inns Vy, iy 
a x 
+ LLevWeell. M [pchn WM | A adescelg Ln. . 
2 2 RIAL, Mein 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION ms town, or county] ee 
sci > 
25 2OI87 KT lily - 266-196! ldnbad Chunt t Gad Cmetery |\Cyonoll Cos Deas ord 
2 ) [2a FUNERAL ee °S SIGNATURE BE 25a. REC'D BY REGISTRAR | 256, REG! ig: a oe 
: 
VRAIS (4 ae Cale, ZEEE: WA WWLULEZIL nc/ | oil 27°61 Catton df Panna 


‘ours after death. Page 4 


in’ 


° 


2s 
ae 
Zp 


AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


TO HC 


After this certificate has been signed by the attending physician and campletely fi 


tal ar attending physician. 


retained by the hasp 


& TO FUNERAL DIRECTOR 


may 


2 
$ 


5 
2 


by the funeral 
Pages 1 and 2 shauld be filed with 


within 72 haurs after death. 


Then please remave carban papers. 


transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7799 CERTIFICATE OF DEATH O778i 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admis 
a. COUNTY a. STATE b. COUNTY 


ion) 


MARYLAND 
Carroll ‘a _Maryland 
b. CITY OR TOWN (IF cutside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (|f autside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn)} 


anevtown 1 YEAR 
d. NAME OF HOSPITAL (If nat in haspital, give street address) |. STREET ADDRESS. fe. IS RESIDENCE 
OR INSTITUTION J ‘ON A FARM? 
W. Ba mo e 22 U. yes] No 
3. NAME OF First Middle Lost 4. DATE ‘Manth Day Year 
DECEASED OF 
(Type ar print) s B D ow DEATH 
5. SEX 6. COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE (In 
MARRIED [_] NEVER MARRIED [] Tt = AWE ha 
male Wh WIDOWED {21 Divorced [] yrs. 


12. CITIZEN OF WHAT COUNTRY? 


1.6.8. 


10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 1f, BIRTHPLACE (State ar foreign cauntry) 
during mast af warking life, even if retired) 


Housework 
13, FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


8 nge 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no. oF unknown} (IF yes, give war or dates of service) 


17, INFORMANT Address 


No 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), andlc)-] 
PART I. DEATH WAS CAUSED BY: (Leute. 
IMMEDIATE CAUSE (a) 
oa 
¥ Bur / DUE TO 


Canditians, if ony, which es 
gave rise ta immediate 

cause (a), stating the under. (| OUE TO 
lying cause lost. (c). 


INTERVAL BETWEEN, 

Behisein eu A = 

15 fae. 
A 

: LEZ | / faz 

‘S TOPSY 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was #UTORS 
3 Yes] NO 
= [ 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (Stote} 
a Hour o.m While Nat while factory, street, affice bldg., etc.) i 
= pom. 19 lot wark [7] ot wark CJ ! 
% ee 
21.1 certify that (I) (this ha attended the deceased fram.__ ,o [2 CEA be al * homed ie ae aie,: lel that (I) (we) last 
saw the deceased alive on__ Gia Staats ik ed ind that death accurred of Z- AC fram the causes and on the date stated above. 
‘Ma. SIGNATURE, 2b. DATE 
Mm — ATTENDING MED. STAFF SIGNED 
° 1 M.D. | PHYS. Director {} PHYS. C1) 


earl ay S a 22d. ADDRE 
tm RS. MeV wal i 
Ba. ey Tete 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI tawn, ar county) (State) 
10 pecify} 
Burial 61 Keysville Cemetery Keysville, Carroll, Maryland 
Dl 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24. FUNEI Wee ed) Le °, ADDRESS 
06, fuss & Son Taneytown, Maryland {oat gut, 17 61 Citing £ Hiwna 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 7'79 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07782 

HEALTH DEPT. 1. PLACE OF DEATH = “7 2. USUAL RESIDENCE (Whare daceased livad, If institullon: Residence before admistion) 

“eS a. COUNTY a. STATE b. COUNTY 

235 MARYLAND Marland —— 

se b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN ib c. CITY OR TO’ (If Sutside corporate limits, writa RURAL and giv "| pes 

5 5 ‘write RURAL end give neeres! lown} YQ | 

es |___ Sykesville. yrs. /6 mons Baktimore _# 2 

£ eS ne: d. NAME OF HOSPITAL OR INSTITUTION (if not in sean 5 re streel addrass) - d. STREET ADDRESS Us . 1S RESIDEN 

se 5 ON A FARM? 

Bee! springfield _|_____7005 01g Hertord Rae _| vs Eno 

SEAS 3. NAME OF Middle Tast 4. DATE Month “Dey Year 

2 Goo DECEASED 

a i 

ogre Bese chet Nona Coppage F. EDVARDS BExTH 1% 

” 3 a) 5. SEX 6. COLOR OR RACE! 7, japrieD [] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. cecetaNiysas IF oe = if UNDER 24 HRS. 

9 : * Months] Days | Hours | Min, 

ce + ‘WIDOWED DIVORCED ws. 

BEN 3 white ibe O 2fr7f/o2 59 

at ot = Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) i 42, CITIZEN OF WHAT COUNTRY? 

= 2 rs nal dona during most of working life, even if retirad) 

go Be |. telephone operator Virginia at a er) 

é ee eS 3. FATHER’S NAME 14. MOTHER’ IDEN NAME 

Bae) Vargaret Lackey 

ee E z= d }. WAS DECEASED EVER II }.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 

oe (Yes, no, or unkown] | (Ifyes give warordatesofservice) 

ie be Springfield Hospital Records 

§ 2 2 18, GAUSE OF DEAT [Enlar only ona causa par lina for (a), (b], and (c).] INTERVAL BETWEEN 

ec Ot. ISET AND DEATH 

= PART I. DEATH WAS CAUSED BY: 

5 s L } IMMEDIATE CAUSE (@)____ Mvcardial infarction, ninusés 

& 8 -_ ® \ DUE TO 

£ A Conditions, f any, which (b) 

eS gave rise fo immediate cause 

¥ {a}, stating tha underlying ( CUETO 


cause last, © 


a. 
£ 
mod 
& 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta)i 19. WAS AUTOPSY 
id —— = a PERFORMED 
3 
3 5 1s Disease, es lene fel 
3 20e, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Part Il of item 1B.) 
2 fe | PRIMARY [1] or CONTRIBUTING [] 
=. & ] CAUSE OF DEATH. 
£ 3 20c, TIME OF INJURY Menth, Dey, Year ‘20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
ir g ie eit Whila __ Not While factory, street, office bldg., ate.) | 
2 aia 19 jat work [=] at work ! 


21. I certify that | took charge of the remains described above, Held an Autopsy im} Inspection [E} Inquiry im} and in my opinion 


ificate, 
4 should be forwarded to the Chief Medical Exami 
or its designated i to burial, cremation, or removal, and 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO e MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. delay is necessary, 


¥ death resultegyrom: Natural causes kx Agcident ie, Suj cide ‘Leal Homicide fet Undetermined manner Oo 
. CHIEF MEDICAL EXAMINER [_] 
z£ 
= ee ESS ta.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
§ DIPUTY MEDICAL EXAMINER 32h 7 yy, Lg 
3 wl a8 T. Marsh, E.D,. Address (Sireat, city, town, or county) lof 
: 72a. BURIAL 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (city, flown, or country) (Bieta) 
ty July 18,1941 Woodlawn Cemetery Baltimore 4 
23. FUNERAL DIRECTOR ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S: TURE 
YS. AISME \) % e 
sm 7/59 > Hopping and Kirkleyp Glen Burnie, Mi, | osu 17 '61 Conk ad, Mnitl 


‘| 


* 


'O FU! 


d within 24 hours after 


Lg 


NERAL DIRECTOR: After this certificate has been signed by the attending physician and compfetel 


PITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 
director, page 3 should be detached for use as the burial-tra 


Page 4 may be retained by the hospital or attending physician. 


-TO 
sua 


a 


ee 


ly filled in by the funeral 


it permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremat 


2T 
a 
= 


in, or removal, and in any event, within 72 hours after death. 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7792 _GERTIFICATE OF DEATH 
1, PLACE OF DEATH J -” 2, USUAL RESIDENCE (Where decoosed lived, i inaiulion: Residence 48 sdmistion) 
. COUNTY @. STATE b, COUNTY 


ry 4 L MARYLAND Maryland as. 3 
b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAYIN 1b || ¢, CITY OR TOWN (If outside ¢ corporete limits, write RURAL and give neerest town) 
write RURAL end give neerast town) 4 > 
—_._ Sykesville 14 day: Hagerstown LOD Ag __ 
da. Waet HOSPITAL OR INSTITUTION (if not in hospitel, give street fre “d. STREET ADDRESS 1S eee 
ON A FARM’ 
Springfield State Hospital  __ 20 Belview Avenue _ ves [J No [of 
AME OF First Middle Last 4, DATE Month Dey ‘Yeer 
Le cteleedet OF 
Type or print} DEATH 
Alice Florence Ernde___ - Sly ee 13. J ga 
5. SEX 16. COLOR OR RACE 7. MARRIED ie] NEVER MARRIED. oO 8, DATE OF BIRTH %. AGE (In ae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthdey) |"Months) Deys | Hours | Min. 
Female White | woows fy  ovorco [] September 26, 1886 74 =. | ae) 
103. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE rece & . Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Housewife rs “ee 5 | Pennsylvania U.S.A. * 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Bryan "¥ Harriet Grimes } > 
ie WAS pee Tic IN US, ssa FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
fes, no, or unkown] lyos give wer or detesofservice: Ju-0 =“ 
kets: Sarg Sane 924793 Springfield Hospital Records 5s” 
18. CAUSE OF DEATH [Enter only one ce: 1e for (e), (b), end (c).) ae; = : | INTERVAL SeTWEEN 
PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (eo) «RENAL failure — - Months _ 
SS hvi Ux DUE TO 
Conditions, it eny, Which )__ Aevte and chronic nephritis. lays and Montk 
geve rise to immediete ceuse 
(e), steting the underlying DUE TO 
couse lest, (e) . f 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | INI PART Tle) 19, WAS AUTOPSY 
= 
$|_Chronic brain syndrome, senile brain disease, : est) Neo 
= 20e, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | of Pert Il of item 18, ) 
@ | OP CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) * (County) (Stete) 
a Hour e.m. While ___Not While factory, street, office bldg. ee 
= pom, 19 et work et work 
21, 1 certify that (|) (this hospital) attended the deceased fromeccicc ARQ Quen Tier “13, 19.61 that (1) (we) last 


saw the deceased alive on... 7213= 19.61, . and that death occured af $.0Qu, et the causes and on the date stated above, 


SIGNATURI 226. DATE 
Tee ATTENDING MED. STAFF SIGNED 
LAs 2 Mp, | PHYS. oD DIRECTOR CO pnys. fx Fel ech) 


22c, PHYZICIAN’S c | 22d. ADDRESS 


| “W" “Keustin del Campo, M.D Springfield Hospital, Sykesville, Ma 


230, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — * (Stote) 


LEST 


REMQYAL (Specifya 15,1961 (rz fir ne, Vit HST Bite: Sy7of. 


Ea hl 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS EC’D BY REGISTRAR | 25b, REGISTRAR'S g 6M peer 


Chto 


25 
: Patan (teas | Aeeseasd care JUL 14 61 | 
HL 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


’ 
\ T7SMEDICAL EXAMINER’S CERTIFICATE OF DEATH 
FOR STATE > 4 Reg. Dist. No. 
HEALTH DEPT. [piace or ocatn 7) 2. USUAL one. (Where deceoted lived. If institution; Residence before odmission) 
COUNTY \ ae 
ot 8. Ale eS, ©. STATE <b. COUNTY 
32, LORE MARYLAND _ rs 
82s Rees ee 
a b. CITY OR Joy i carpoigi-b write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY ORT (te satan iy ee RURAL ond £2 neorext town} 
a of Ps cad 1) aot— 
Bs OSD HITT OX ke) 
$3 
3 = 5 Serivar ‘OR INSTITUTION typo! in hospitgl, give strget address) d. STREET ADDRESS. { oS RESIDENCL 
ie 2 
=33 : : eS (als ech 33 Qe ae ie) wo LE} 
a A 3. NAME OF ir Se Ta tost 4. DATE Month Doy ‘eor 
4 DECEASED ¥ Z ] is OF 
s re (Type or prin) A AO AL sir GEL € DEATH 
5 ° s 5. SEX 6. COLOR ot RACE j7. MARRIED [7] NEVER MARRIED [1] 8. DATE/OF BIRTH 5 
* iS y 5 = 7 rae wioowep [J —oivorceo (J Meth ~ St 
Sabon 106; USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote 6} foreignecountry) 2. CINZEN OF WHAT COUNTRY? 
aeee during mott of wprkytg fi ired) 2 f 
2&8 t 
3g 13, FATHER'S NAME 14. MOTHER, MAIDEN NAME ote 
Bz A ALICE MES Vy BA GSR & 
¢ £ 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. [17. INFORMANT y a 
S 5 jeu, ea es Yes. give wos or dates of vervice A rr fs 
si 18. CAUSE OF DEATH [Enter only one couse per ling-for (0), {b), ond (c).} aa > cx Sp “TaN TERVAL @EnWEEN 
¢ . L ONSET AND DEATH 
by PART I, DEATH WAS CAUSED 8° 7 & eS o: 
2 IMMEDIATE CAUSE (0) Cen d he — 


fm 
“s Office along 


TO FUNERAL DIRECTOR: Page 3 should be wsed as a burial-transit permit. File pages 1 ond 2 with the Stgte Board of Health, 


NG 
FG 2 7, 8 DUE TO 
Conditions, if ony, which re 
gove rise to immediote couse 
(©), stoting the underlying( DUE TO 
couse fost. ©. 


miner’ 


* PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o}|19. WAS AUTOPSY 
PERFORMED? 
ves [J NO ft 


This certificate should be executed within 24 hours ofter death. 


to burial, cremation, or removal, and in any event with: 
= 


Zz 
2 
hy 

e) Han Ageia See oO MaLteme HOW INJURY OCCURRED. oe noture of injury in eli or ae es Hem iy 1 k 

1S emptin. fo, i ro an, islan n the lake and 
& | CAUSE OF DEATH. Pp FT tat. feet + oer tee 
& [20c. TIME OF INJURY — Month, Day, Yeor 120d. INJURY occu 20e. PLACE OF INJURY (Home, we (City oF town} (County) (Stote) 
se 6 Hour 9. m. While Not white foctory, street, office bldg... etc.) | 
OG \z pom, =2 19 Gor work [] ot work Gi Camp Gabrielle jnr.Snydersburg Carr. Md. 


. prior 


21. Leertify that | took chorge of the remoins described obove, held on Autopsy [J], Inspection [Xf Inquiry [FJ], ond in my 
opinion deoth resulted from: Naturol causes Pi Accident PR], Suicide [], Homicide [F], Undetermined monner [] 


Z / 
ACTUAL 12. oy Lg Z DATE SIGNED 
SIGNATURE £1 p. CHIEF MEDICAL EXAMINER [J] 


- STANT MEDICAL EXAMINER [J 
EXAMINER'S 
NAME {Type} ‘GLE M. tC. 
10 7c. iE OF pees On (City, 10%, ‘or county) —  (Stote) 
et eur CYA Sf oce Es 


ERE MATION |, | 22b. DATE THERE 
— ESS. Jée. af D bY Pil ‘24b, REGISTRARS SIGNATURE 
Ex 7 ‘ 


@ cartificote, writing the word “‘pending™ in pencil 


MEDICAL EXAMINER: 


e 


‘© DY 
execu: 


pecity) - 


VS. AISME y oe. a 


4 shauld be forworded ta the Chief Medical Exa 


or its designated agent, 


5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7794 CERTIFICATE OF DEATH QF 


Reg. Dist. No. rors 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


©. COUNTY as a, ST. b. COUNTY 
ARROLL wm | Weyland CARROLL 
B. CITY OR TOWN (It outtide corporate limits, wei Pen VEAP ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
1 50 YEARLX INSTER. MARYLAND 


RURAL ond give pearest town 
v¥ar “WE 
d, STREET ADDRESS e. 1S RESIDENCE 
} ON A FAI a 


da Piel Rel stale Sols (if not in hospitol, give street oddress} vs 
RO rH puTE #2 ves HERO 


3. NAME OF First Middle Lost 4. DATE Yeor 


Month Doy 
teem GEORGE WALTER FRITZ | tem Jury IS 9b) 
S. SEX 6, COLOR OR RACE |7. Married (ZAVEVER MARRIED [[] | 8. DATE OF BIRTH 9. poncea If UNDER 1 YEAR| IF UNDER 24 HRS. 
MALE |WHITE|woowot —ovoreo | JULY 16 188 eee | | 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) 


and 


In by the funero! director, 


Pages I ond 2 should be filed with 


13. FATHER’S ‘NAME - 14, MOTHER'S MAIDEN NAME 
I }) CHARLES W, FRITZ CARRIE L KAUFFHAA 
fis. WAS DECEASEDEVER IN U. S$. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFO! Address 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (<).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


curio eel, ona) MYO cBeDIAL TC WFAKCTOW 4 SH 


gave rise to immediate 


inne cooeton eh ARTE LIDSCLEROTIC CARDOVALVENR- 


INTERVAL BETWEEN A440 f 
ONSET AND DEATH |“ 


Then pleose remove corbon papers. 


10 YEARS 


alive an_; VV 2 Se 1) and that death accurred ot 14 . M, fram the causes and an the date stated above. 


D ‘ [ADDRESS (Street, city or town, stote) DATE SIG 
sett Govind 9 WaDDia0s un 14 Ripae Kony Z)ishel 


marinas DANIEL IT WELLIVER WESTMINSTER MARYLAND 


L OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth. Poge 4 


i 

Oo 

‘3 S Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} | 19. WAS AUTOPSY 
S = 

z 5 ves] noo 
s) = | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I of item 1B.) 

5 4) & JOR CONTRIBUTING L] CAUSE OF DEATH 

2 ¢ ii © [(lF EITHER, NOTIFY MEDICAL EXAMINER) 

c > & ]20c. TIME OF INJURY Month, Day, Year |2ad. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
5. = gtr. ioe White. asi wnat factory, street, office bldg., etc.) + 

= = Pam. 19 lat work [J] at work [J H 

= z * Or Ia 

= 21. | certify that | attended the deceased fram /_ yey tee, » 19.822, to. rn ULV oat 4 19.2]. thot | last saw the deceased 
2 

© 

3 

ry 

vo 

e 

© 


i 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and completely fil 


poge 3 should be detached far use os the buriol-transit permit. 
the registeor prior to buriol, crematian, or removol, ond in ony event within 72 hours ofter death. 


a ‘220. BURIAL, CREMATION, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 22d LOCATION (City, town, or county} (Stote) 
ge REMOVAL (Speci Za “19 > A yy, 2 
of Lo Maan k. SOs |AA<ALL Ah es LULA Lad (ELA _ Loe 
e ) Ke UNERAL DIRECTOR'S SIGNATURE g Be hes. REC'D BY REGISTRAR Poab. REGISTRAR'S SIGNATURE 
wane \\\ [Se £ - Piegepe Wh. Citeatatts pare JUL 1861] Cotten Hin 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7785. CERTIFICATE OF DEATH 07786 


» 


the State Board af Health priar to burial, crematian, or remaval, and in any event, within 72 hours ofter death. 


ee JOHN GILROY bam July 28 19 61 
5. SEX 6. COLOR OR RACE |7. MARRIEGX™] NEVER MARRIED (~] | 8. OATE OF BIRTH 
Mal * wivowep [] blvorceo [] 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


IF UNDER 24 HRS. 
Hours Min. 


= gs 
& 3 : 1, PLACE OF DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 23 eaCeENT MARYLAND % b. COUNTY 
X = a O aii Carrol] 
= 0 8 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 3 Rae ‘ond give nearest town) 
- 5 2 aa Ps 4 Pat == él Q = 
4 2 oe d. "NAME OF HOSPITAL (If ai in eRSipher give street oddress) Sa Ee "ADDRESS e. IS RESIDENCE 
Ses OR abe Pt A FARM? 
ee oss y 
g 29 Bird View Road, R._D. #6 ird View Rd, R. D. # 6 ves] No OL 
=> 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
3 
i= 
So 
« 


9. AGE (In yeors [IF UNDER 1 YEAR 
lost birthdoy) [Months] Days 


go” 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


il 13. FATHER'S NAME 


Owen Gilroy 


tS. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Ios, no. oF unknown) | (It yes, give war oF dotes of service) 


"S MAIDEN NAME 


Unknown 


17. INFORMANT Address 


Mrs. Gertrude Harnard, Same as 2 


INTERVAL BETWEEN 
“> JONSET AND DEATH 


16, SOCIAL SECURITY NO. 


18, CAUSE OF DEATH [Enter only one couse poriline for (0), (bl, ond te). 


PART I. DEATH WAS CAUSED BY: bens 
Aa CAUSE (0! age Lidad 


Then please remove carban papers. 


After this certificate has been signed by the attending physician and completely 


[AL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 


é retai 


é + ‘ DUE TO Filrieath ben fi 
¢ Conditions "> ony, -f 
E gove rise to immediote 
s- couse {0}, stoting the under. ( OVE a | VF e 7 
§ = lying couse lost. 
wes = Past I, OTHER SIGNIFICANT Tana CONTRIBUTING TO DEATH BUQJNOT RELATED T Sie DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY 
$a = = 
ass < ves] no) 
aod uv 
gat ¢ = | 200. ACCIDENT WAS UNDERLYING 1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
$'So Y | & | Or CONTRIBUTING [1 CAUSE OF DEATH 
see © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ses & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
520 8 Hate Pace tile Nel while foctory, street, office bidg., etc.) 
Soest = p.m. jot work [] of work ' ; 
= 9 v3 Y 
= 3 21. | certify that (I) (this haspital OF id re ag teams = Or 6B eee ||) Se ee A _ Keke 198 f_, that (I) (we) lost 
ee a 3 saw the deceased glive an. x in and that death accurred , fram cee catses did an the date stated abave. 
ee Os Tio. SIGNATURE “ao | 7p, DATE 
=o s 
a / ATTENDING MED. STAFF 
SEs VMer/asrdh >: LTES Mo. | PHYS. pirector C] PHys. C) a § al 
52 7c. PHYSICIA\ : 22d. ADDRESS 
gi he: E, Hall, Sykesville, Maryland 
<= Howard Meas ykesv iS y. 
bcd 4 x 9 AAV LTO 
a: 730. BURIAL, CREMATION, | 236. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, or county} (Stote) 
2235 REMOVAL (Specify) 
E5& P20 -1961 
erie 24, FUNERAL DIRECTOR'S SIGNATURE _ ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4! \ i Onttun £ rar 
mi C. M. Waltz, Winfield, Maryland pare_JUL 31 “61 4 


= 


“Se, 


-transit permit. Then please remove carbon papers. 
|, cremation, or removal, and in any event, within 72 h 


g physician. 


The law requires that the death certificate be e: 
his certificate has been signed by the attending physician and c 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


|. PLACE OF DEATH 
@, COUNTY 


Carroll 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If Institutlon: as te os 


@. STATE b. COUNTY. Sf 


And Balto, City 


b. CITY OR TOWN (if oulside corporata limits, 
write RURAL end give neerest town) 


Sykesville 


C years 


¢. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If oulside corporate limils, write RURAL — a ve) 
=-€ 


Baltimore 13 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva’ street address) d. STREET ADDRESS oS RESIDENCE 
ON A 
___ Springfield State Hospital _ 1139 Homestead Street ___} ves [J No fd 
'3. NAME OF First Middle Last . 4, DATE Month Dey Year iz 
DECEASED OF 
MpaecPrtst Mary Louise Griffin 2 =. 25 19 
5. SEX 6. COLOR OR RACE|7_ MARRIED [~] NEVER MARRIED (| & DATE oF pinTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) | Months] Deys | Hours | Min. 
Female White | woowengt] _ovorceo [] [December 23, 1869 ol ys. | | 


TOs. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


Housewife 
13. FATHER'S NAME 


John Milway 


AT ome 


10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


on 


Ti. BIRTHPLACE (County & Siete, or foreign country) 


Maryland _ 


MOTHER'S MAIDENNAME 
Sarah Ann 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 


(Yes, no, or unkown) | (Ifyas give weror detesofservice) 

No 

18. CAUSE OF DEATH [E ‘only one caus 
PART |. DEATH WAS CAUSED 8Y: 


iad (e).] 


Ly 


DUE TO 
Conditions, if eny, which (b) 
geve rise to Immediete cause co wee 
(a), steting tha underlying f DUETO 
cause lest. io) 


17. INFORMANT 


IMMEDIATE CAUSE (e)_ Septic embolism with gangrene of left leg. 


Address 

Springfield Hospital Records 

- “] INTERVAL BETWEEN 
ONSET AND DEATH 


_|.2" daye— 


Zz PART ll. OTHER SIGNIFICANT recs CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
ole C.8.S8. eet ‘7 disturbance’ of eetaveli ee growth or nutrition ‘ Pee 2 eo 

$|_with senile bra isease, with chotic reactién, - ts [] xo Hi 

= | 2De. ACCIDENT WAS o bradt ia 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pari of lem 16.) 

£ | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 20f. (City or town), (County) (State) 

= Hour dean While __Not While factory, street, office bldg., etc.) | 

z Bile: 19 at work [] et work [_] : 


22¢, PHYSICIAN’S 


“wt ro Julian Radzykewyez, i. D. 


21. I certify that (I) (this hospital) attended the deceased from. A/2B/ QO...» 19... , to..7f22 {See we 19.....2, that (I) (we) last 
5 deceased a= on.. Peres ld. 61. 5 ~ and that death a 5 2G ante the causes and on ike date stated above, 

4 7 22b. DATE 

C |GNEI 
_ hid Wea: TM aby ry) 4 v th Mb. en DIRECTOR oO airs. id ha J 


22d. ADDRESS 


23b. DATE THEREOF 23. 


MT, Zo 


Aas ae CREMATION, 
‘AL (Specify) 


uR(RL 


NAME OF CEMETERY oF 


23d, LOCATION (City, town or county} 


Fo vntare Boece Wor 


eee 


L_ DIRECTOR'S a V7 a Sus bela “ ,. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


pateJUL 2 6 ‘61 Cnttun df Trane 


within 24 hours after 


o 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o— 


nt 779 7 CERTIFICATE OF DEATH 
J 
$ ) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 a. COUNTY ¢ e. aE b. COUNTY 
2M Carroll MARYLAND || _ ryland Balto, City . 
— O'S b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY xy TOWN (If outsida corporate Timits, write RURAL and give naarast lown) 
ny 3 write RURAL end give neerest town) 
‘<- 5 ykeay e 3 mos. Baltimore ; 
2 3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) ‘d. STREET ADDRESS a ? BS RESIDENCE 
2Ru 
(a 
3 |____Springfield State Hospital _ ___ Hanover Street » ves [J NO fg 
2 | 3. NAME OF Fest Middle last | 4. DATE Month Yeer 
ca DECEASED OF 
- {Type or print Jeanette Grosh peatH = July 24 19 61 
5. SEX '|6. COLOR OR RACE | 8. DATE OF BIRTH [9 AGE (In yeors |IF UNDER t YEAR| IF UNDER 24 HRS, 


7. MARRIED [7] NEVER MARRIED [3t| heehee 


en Deys Hours | Min, 


Then please remove carbon papers. Pages 1 and 2 should 


3 8 
22 
on Female White wipowen[] ___oivorceo[]| March 1, 1900 Eide 
8 e ee 100. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stets, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 35d done during most of working life, even if retired) 
§ $s None - Maryland U.S.A. 
5 a fe 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 
7 a no 
a 2 
8 sae Charles Grosh ye 54 Mary Jane Woodside ae 
at ai s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ | z (Yes, no, or unkown) | {Ifyesgive weror detes of service) 
s 2° 8 _No - - _Springfield Hospital Records 
cS ¢ SS: s 18. CAUSE OF DEATH [Enter only ona par lina for (a), (b), and te VScske Eau 
* 
wae. PART I. DEATH WAS CAUSED BY: 
So0 ao IMMEDIATE CAUSE (e) Septicemia == ES. i - are SP 
xe 
fa52S O53. DUE TO 
RecEE Conditions, if any, which (b) Unk. " h -i 
rere ac geve rise to Immediete cousa > we " ; a 
= s 25s (2), steling the underlying DUE TO 
eee couse last. = iF te) 
me 2t a 3 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite) 19, we Aueiey 
gee : 2 © JE] Psychosis with convulsive disorder, epileptic deterioration. ves [] No PF 
a Vv — a ——y 
Nth) 5 3 2 = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW tNJURY OCCURED. (Enter neture of injury in Pert | or Part Ill of item 1B.) 
moose & | OR CONTRIBUTING [) CAUSE OF DEATH 
Ace = <3 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Oss £8 3 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) —sS—~*« Stata) 
Busse 3 Hour em, While __Not While fectory, street, office bldg., etc.) | 
a es ro) =z oi 19 et work et work } 
#20 38 21. | certify that (I) (this hospital) attended the deceased from.............4M%e4T., 1942., to. =24,- 1941.., that (i) (we) last 
Re oS 2 saw the deceased alive Ope .t wh RAS. 98 61. and that death 5 ecard ail,( 50 Ba the causes and on the date stated above. 
cs] pees og wis : We -> thy ATTENDING STAFF 2b. GNED 
y , 
anod Fb ILL Mit vA hit Wi A Hao. | PRS. pieecror [] os. Lt 7-24-01" 
z a fe / 2 Hires 22d. ADDRESS 
=O = NA ype) 
“E “ Tulian Radzykewyez, M.D, _____|_ Springfield Hospital, Sykesville, . 
A 3 2 Canoinnyise | 23b. DATE THEREOF 23c. ae ‘OF CEMETERY Cra toon Lt 23d. LOCATION (City, town or county) (Stete) 
ah = i (Specify: 
BtOss athe VW -72.€ OF BGd-ne Bedledang el n 
ee (4) 24 FUNERAL DIRECTOR’S SIGNATURE ° P= Graton 25a. REC BY REGISTRAR | 25b. Chileno Fen Fea TURE 
ai 1 


cml 


OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 haurs after death: Page 4 


ined by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


TO HOSI 
may 


by the funeral directar, 


e 


and 2 should be filed with © 
‘\ 


Pages 


Then please remave carban papers. 


the reglstrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


page 3 shauld be detached for use os the burial-transit permit. 


by SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7798S CERTIFICATE OF DEATH neg. dist. No 177289 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. IF institution: Residence before odmission} 
ecoUNY Carroll County neato. a. ae very land b. COUNTY, 


b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ‘and give nearest town} 
RURAL ond give nearest town) e ‘se \ 
Woodbine, Md Baltimore 12 A a 
d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
Weitzel Nursing Home 715 Murdock Road ves] Not] 
a etn First Middle Lost 4, ag Month Doy Yeor 
lavesionteri) Allen B. Hardesty| vdtaty July 23 79 OL 


5, SEX 6. COLOR OR RACE |7. ARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a lost birthdoy) [Months[ Days | Hours | Min, 
male white  |wirowex¥] Divorcen [I] ‘en 86 95 Ai : 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Maryland T. Sth. 


during most of working life, even if retired) é 2 
(ret'd) ‘motorman nited Railway 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Addison Hardesty : Cornelia Gray 
ipoaie anes Pee U.S. Bec Oronces® 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
no, oF Unknow! ve war or service} S e : 
no a Riegina C. Gore,715 Murdock Road,Baltimore 12 
18, CAUSE OF DEATH [Enter ‘only one couse line For (0), (bi ond ().] % ‘ INTERVAL Pere 
PART I. DEATH WAS CAUSED BY: ONSCIA NASER 
“ IMMEDIATE CAUSE (o} 


f Ps UE TO 


Conditions, if ony, which wa 
gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. {e) 


Pant Il, OTHER SIGNIFICANT CONDIFIONS CONTRIBUBAIG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAQD CONDITION GIVEN IN PART Mo) |19. WAS AUTOM 


5 4 P 
2 PERFORMED? 
S ves(] not] 
= 1200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
& | OR CONTRIBUTING LC) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stotey 
S Hour 0. fn. While Not while foctory, street, office bldg., etc.) | 
= p.m. 1  fotwork Jotwork O 1) YZ t 
oa ze} 
21, ! certify ¢ ey nded the decea Om.___f--at_ “Pees , 19. b/ to g7 =)... 19M f.,that | last saw the deceased 
: (p : 2 
alive on___ Xs --- ILE F__, ond that death ofcurred at, 13 40M, framfhe causes and an the date stated above. 


ACTUAL 
SIGNATUR! 


Lepage Howard E. Hall oe 


Ro. BURIAL, CREMATION, 7b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Nd, pe ae town, or county) (Stote) 
BUPBAR | 7-26-61 New Cathedral Cemetery altimore 


x. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘| Wm. Cook-Towson,Inc., 1050 York Road, Towson | our, , : . 
fi 6 Letina ; 


$ 


may be Yretained by the hospito! ar attending physician. 
TO FUNERAL DIRECTOR: 


gs 


LOR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 


TO Hos 


urs after death. Page 4 


a 


a! 


irector, \ 


‘and‘2 shauld be filed with 


by the funeral 
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is cer 
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poge 3 shauld be detoched for use as the burial-transit permit. 
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the registrar priar ta burial, crematian, or removal, and in any event wi 
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7299 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


neg. vist. no) @ 040 


5 Bee OF DEATH 
COUNTY 


hk 


2 us RESIDENCE (Where deceased lived. 
MARYLAND: 


If institution: Residence before admission) 


b. CITY OR TOWN [IF outside corporote RD “gs 
‘URAL ond give nearest town 


¢. LENGTH. Ue STAY IN 1b 


]. NAME OF HOSPITAL (IF not i 
+ oR INSTITU: 


in hospital, give D* ‘oddress) 
ic ll 


Pe “Me / b. COUNTY CARROL 


d. STREET ADDRESS. 


ck SJare Rd. 


c. CITY OR TOWN (I b= Han limits, iis ond give neorest town) 


@. IS RESIDENCE 
ON A FARM? 


Yes J NOD 


|. NAME OF First 
DECEASED. 
(Type or print) 


Middle 


Ye 


es 4 aere 


DEATH 


6. COLOR OR RACE 


~ MARRIED [34 NEVER MARRIED [_] | 8. DATE OF BIRTH 


Bi oe 


31,/897| 


{In yeo 
Ee ieioy) 


10a. USUAL OCCUPATION (Give kind of work done| %e 
during. most of working life, even if fh) 


HPLACE (Stote or foreign country) 


EL OUSE & 
1a RANG 1S OPET 
Cop 
"Tt AR Le 
15. WAS DEC AGEDEVER IN U.S. ~y FORCES? #. AE SECURITY “A iW 


Yes, n0, oF unknown! (UF yes, give war or dates of service) 


higeg | 


ine Sasha 


18. CAUSE OF DEATH [Enter only one couse 
PART I, DEATH WAS CAUSED BY: 


ome for (0), (b), ond (c)- MATE 


INTERVAL BETWEEN 


ies cy IMMEDIATE CAUSE @) 


ONSEEAND ye) 
hay , 


f DUE TO 
Conditions, if ony, which (bh 
gove rise to immediote 

DUE TO 


couse (0), stoting the under- 
lying couse lost, 


{ec}. 


—< 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19, Rect AUTOPSY 


RFORMED? 
is O Note 


21. | certify "7 | “14 the deceased fram._ 
Clic Wo] ee eS | (ll Lila See 


Zz 

9g 

i 

< 

uy 

Ss 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

si 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
6 Hour. m. 1p [While Not while 
4 pat lot work [] of work 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


200. PLACE OF INJURY (Home, form, 1 20f. (City or town) 
foctory, street, office bldg, etc.) | 


to fn D__V9 


1S yn Ae: 


{County} (Stote} 


ithat | last saw the deceased 


Name (tyes)__M.CoPorterficld 
Panes CE TOSI: Uslalaele He) OF LEMBTERY OR CREM on town, or epunty) (Stote} A 
é —LMCTE oA l7n gd, LUA As 
EE, Wout 6 24a. AEC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
f 
pre O; (Dury, JY LU —F CLE P| oarel8L 2 6 °61 nthe §, Mass 


» 


Pages 1 and 2 shauld be filed with 


jer >) 


urs ofter death. Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O37TSi 


ty RUA age ear 3 eae (Where deceased lived. If institutian: Residence before admission) 
eh °. b. COUNTY 
Carroll apse 2 Maryland ‘ \ 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) Va 
Henryton 1,301 days Baltimore a 
d, NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Henryton State Hospital 1704 Rutland Avenue ves C] No ft 


. ear First Middle lost 4. oe Month Day Yeor 
(Type or print) Lillian Harrington DEATH July 6, 1961 
3. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
logebirthday) [Months] Days | Haurs 
Female Negro wows  oWorceo} | 2-2-1896 Ys 


10a. USUAL OCCUPATION (Give kind af work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


Housewife Littleton, N. C. U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Louis Massey Marie McLean 


1§, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, ne, or unknown) (IF yes, give war or dates of service} 
No | None Cecelia McKoy-Daughter 3203 Presstman St. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CA\ BY: - 
IMMEDIATE Cause o)_ rar advanced bilateral pulmonary tbe. 


® OD pmuere 


Conditions, if ony, which tb) 
gave rise to immediote 
cause (a}, stating the under ( DUE TO 
lying couse last. a 


$ Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19, RESIAUTOESY 
e 

& ves] No] 
= | 200. ACCIDENT WAS UNDERLYING [)__| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part il of item 1B.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) {County} (Stote) 
a Hour a.m. While Not while foctory, street, office bldg., etc.) | 

2 pom. 19 at wark [7] ot work 1 


21.1 certify thot (I) (this hospital) attended the deceased ts sabes, B87! DMO 19.61, that (I) (we) last 
sow the deceased olive onJuliy. Gy 19.61, ond thot deoth occurred at_____M, from ‘the causes ond on the dote stoted above. 
72a. SIGNATURE 7 OONED 
Wt Mpetn toe MERE 0 on HEC 
cht 22d, ADDRESS 


Henryton State Hosp.e, Henryton, Md. 


23a. BURIAL, bbe al ae '23b. DATE wy 73c. NAME OF CEMETERY OR CREMATORY 
Y CALL Massey Cemeter 
TURE 


24, FUNERAL DIRECTOR'S SIGNA’ ADDRESS 


é ) (rae 4 Blane T p75. 


22c. PHYSICIAN'S 


NAME (Tyes] Edgars M. Maculans, M. D. 


23d. LOCATION (City, town, or county} (Stote) 
Pe ‘ 
BIW Gt) ( CO NC. 
250. REC'D BY REGISTRAR 25b° REGISTRAR'S SIGNATURE 
; 
aries 1264 Grete es 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division aif ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘OR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 6 ma 9 3 
| LTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, If Institution: Residance bafore admission} 
2a. a, COUNTY a, STATE b. COUNTY 4 
geg Carroll MARYLAND Maryland ___Balto.City 
5 -= b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporata limils, write RURAL end giva nearast town) 
3 4 write RURAL end give neerest town} \ a ] Z 
ERS Sykesville 3 mos. 3 da Baltimore #2 Vv + 
‘ge $s d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sirset eddress) d, STREET ADDRESS a7 e, IS RESIDENCE 
x) 2 4 at ON A FARM? 
353 Sprin igfield State Hospital 132) Wirton St., Zone 2. ves [7] No [3 
- 3. NAME OF First Middle last 4. DATE = Month = stséi ys‘ 
$ DECEASED ake, oF 
(Type or print) John Willian Harrisons Jr. PFA™ July 2h, 19 61 
8 £ 5. SEX 6. COLOR OR RACE) 7, MARRIED PK] NEVER MARRIED [-] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= Fat lost a Months] Deys | Hours | Min. 
ag Male White wiowep{] _olvorceo[]|December 27, 1913 yr. | | 
Sf ce = 10a, USUAL OCCUPATION (Giva kind of work WDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 a Pe dona during most of working lifa, aven if ratired} 
aca Machine Operator - Maryland U.S.As 
2 Pe 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ve John W. Harrison, Sr. Hilda Arnojd 
Er 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Le (Yes, no, or unkown) | (Ifyesgivewarordetasofservice) 
Re Ne - 213-16-5881 Springfield Hospital Records 
Ea 18. 6. OFD fEntar only one cause per lina for (a), {b), end {c). ls at Boat ies 
2 PART |. DEATH WAS CAUSED BY: : s 
5 2 } IMMEDIATE CAUSE (a)_ Bilateral lobar pneumonia with multiple abscesses, | Days 
2 ++ “CAS ouro organism not determined. 
5 Conditions, if any, which (b) 


gave risa to Immadiata cause 


7 (a), steting the underlying (” PUETO 
< cause lest. {e) 
A Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a)| 19. WAS AUTOPSY 
Bee, |2|Involuti onal depression (7) PERFORMED? 
3 Fal YES No [=] 
> © |2be. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Entar nature of Injury in Part | or Part Il of Item 18.) 

5 PRIMARY [1] or CONTRIBUTING (] 

O | CAUSE OF DEATH. 

3 | 20e. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) {Steta) 

e Hour a.m, While __Not While factory, street, office bldg., etc.) | 

g p.m. au 9 at work at work r 


21. I certify that | took charge of the remains described above, held an Autopsy [3 Inspection J, inquiry FX], and in my opinion 
death resulted from: Natural causes . Accident oO Suicide Cl Homicide [a Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
w, i ee .p, ASSISTANT MEDICAL EXAMINER fa DATE SIGNED 


DEPUTY MEDICAL EXAMINER 


V7 


ACTUAL 
SIGNATURE 


or its designated agent prior to burial, cremation, or removal, and in any event w! 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit Bermi 


TO 2. MEDICAL EXAMINER: This certificata should be executed within 24 hours after death. If 


EXAMINE 
NAME (7 James T, Marsh, M.D, ia drewiiohesn Gis ese a eal) 7/2h/61 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) (State) 
REMOVAL (Specify) i 
BURIAL 9-2b=60) Loudon Park Cemetery Baltimore 
23. FUNERAL DIRECTOR ADDRESS 240. REC'D Sashlane 24b. REGISTRAR'S 5} STURE 
Vhons. Wm. Cook,inc., 1217 St.Paul Street Be JUL 20% eet Bi, Faas 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH se, oan CIOS 


KK 


~*~ es A314 
& 3 Fd Vy bees Apt eal & bigs >" RESIDENCE ey here deceosed lived. If institutian: Residence befare admissian) 
2 i Ss / / b, COUNTY 
5 P 73 r) MARYLAND tle aL 
— o g b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. “CITY OR IN (If outside corporole limits, write RURAL ond give nearest town) 
3 fy AL oe gife neares| es 
aes a oe 
~ 2s 
2 £ = d. NAME ee ae (ee, not in hospitol, givg street Le fs STREET ADDRESS: e. 1S RESIDENCE 
a. = 3 ‘OR INSTITU, OO ON A FARM? 
2 mS LO Vovk St price Stree ves C) Nop. 
2 
- oO 3.N. First ‘idl 4. pay 
s. 5 NAME OF id Middle e Month Day Vet 
im 3 (Type or print) PRO eS rR ic ke DEATH Sa 22 1967 
2 9. AGE (In yea IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Min, 


5, SEX f COLOR OR RACE |7. MARRIED DX NEVER MARRIED [1] | 8. DATE OF BIRTH 


dE, white wipoweD [] Divorced [] July L40+ 44 jf 


100, pael OCCUPATION (Give kind of work ray 10b. yay OF 4 INESS OR aia BIRTHPLACE (State or foreign count: 


12. CITIZEN OF WHAT COUNTRY? 
BASS Re 


ur me work re even if retired 
Ela: “as A. 
13, FATHER’S 4, | oan 'S MAIDEN. a 
orh ete & ME oe “2.ipler 


) WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{¥es, m0, oF unknown) IF yes, give war or dates of service) 2/6 ~/0 - SY 


18. CAUSE OF DEATH [Enter only one couse per line, 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {o] 


I - 

4. oO: DUE TO 
Conditions, if any, which 

gove rise to immediote 


beg 


Address 


ee TWEEN. 
aire 


Then please remave carban papers. 


the registrar priar ta burial, cremotian, or remaval, and in any event within 72 haurs after death. 


: The law requires that the death certificate be executed within 


las’ Seeoh [Bush 12 pale 


e 
s couse (0), stating the under- { OUETO 
e%s lying couse last. fa 
°o 2 2 ee 
2865 & Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
~ or - —_ 
Eas q —_——_-—- 
eae eles eee yes NN 
243 (MN [aos accent was ERLYING CJ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
zee oie 1 & [or CONTRIBUTING LL CAUSE OF DEATH 
aeaz G | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
g DES G |20c. TE OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. {City or tawn) {County) {State) 
z>orte fa Haur a.m, While Norsintle: foctory, street, office bldg., etc.) ! 
zs23 g pom at work Sp etwork [ae —— \ rae 
ease 
z e 3 21. | certify thot,| attended the deceased from. L116. A ae eM af i 7 1GZ that | last sow the deceosed 
oc ef 
Zees alive on. fy 2-2 19. @L__, and that deoth occurred EPs, from the causes and on the date stoted pes 
e=08 ADDRESS (Syeet, si or town a. DATE S1GI 
Eee Z, FD , ; 
450 4 ACTUAL &?; 
apes SIGNATURE__>y 7 (27-4 axl ?? Van 
O2s2 
2595 
eae 
Bee 
° 
ze 2 
o 
tne 


3 ‘Zo. BURIAL CRE SHBMATION, 2b DATE THEREOF 7 My OF rae 6 OR CREMATORY CATION ma Spa esorl 
REMOVE [Specify - , A > 
S Ate0, on aS ee theegley beat « Lied 
- ) ENERAL DIRECTOR'S SIGNA! 4 ADDRESS { a4 ' | 24a. REC'D 8Y REGISTRAR 24b. REGISTRAR'S SIGNATURE 
erm (6) ed Oo led U ; ale 
15M 9/58 sae L 1 a DATE 2561 


‘urs after death. Page S 


® 


s. Pages 1 and 2 shauld be filed with 


6 


TO HOS 


te be executed within 


ica 


LOR ATTENDING PHYSICIAN: The low requires that the death certifi 


pape 


igned by the attending physician and completely fi 
Then please remave carbo 


After this certificate has been 


may be'retained by the haspital ar attending physician. 
poge 3 shauld be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: 


os 
& 
= 
a 
= 


in 72 haurs afte 


the registrar priar ta burial, cremation, ar removal, ond in ony event wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7&0 


CERTIFICATE OF DEATH 


neg. vist. Ne. © 2 094 


. PLACE OF DEATH 


SHEEN MARYLAND 


2. Lect st tye ai eye (Where deceased lived. If institution: Residence befare admissian) 
h J. Z, Lhe A b. COUNTY 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ang give neacest tawn} 


c. LENGTH OF STAY IN Ib 


a a d 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
» 


eZ 
d. NAME OF HOSPITAL jn haspital give street addressy// e. IS RESIDENCE 
OR INSPABTIO zi La «| | ONA FARM? 
SPI, Lf ME ML: yes [) No 
NAME OF First Middle 7 Month 9 Year 
(Type or print) Ludwig Martin (/ July 21 19 61 
5. SEX 6. COLOR QR RACE |7. MARRIED EOL] | 8. DATE OF BIRTH mi AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
los birthday) [Months] Days | Hours | Min. 
wa ; yunowen emer J hit Le, /, yes. 


pte 3 


Via —~ a LOE. country) 


12. CITIZEN OF WHAJE.OUNTRY? 


UAL rn of wa eee kind 7 aired) ly 1 IND OF BUSINE; 
jing mast af warking life, even if retir. 
Capt epee eo FATA, 
13. *Y R'S NAME 
fe 


AL LCAA ZZ 


15. WAS DECEASED EVER If U. S. ARMED FORCES? ]¥6. SOCIAL SECURITY NO. 
Ies, no, oF ae) Eye, atte dotes of service 
fore LOG 


4. oe $ ND 


fz tits cL 


INFO! NT 


Jla@OlI41 Le 


NAME 


5 Y, ‘ 


18, CAUSE OF DEATH [Enter only ane cause per line far (9), (b). and (cl-] 
PART I. DEATH WAS CAUSED BY: 


Acute Coronary Thrombosis 


7\ INTERVAL AL BETWEEN 
ONSET AND DEATH 


hour 


7 IMMEDIATE CAUSE (a). 
bf om re) 

2 
Canditians, if any, which (bo) 


DUE TO 


Generalized Arteriosclerosis 


Several year 


gave rise ta immediate 


cause (a), stating the under- ( OVE TO 
lying couse last. ie 
4 Paar Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
= 
S ves] NO 
= [20c. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
& [OR CONTRIBUTING LJ CAUSE OF DEATH 
& |r EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (State) 
a Hour a.m. Waile',.- Nat-wbite factory, street, affice bldg., etc.) | 
= p.m. 9 lat wark [J] af wark t 
21. | certify that | attended the deceased fram__May 1928, to____* e ih ee 11 that | last saw the deceased 
alive an_______ J imly 20 12ole >, and that death accurred 21258, fram the causes and an the date stated abave. 
A ADDRESS (Street, city ar tawn, state} DATE SIGNED 
2 
ACTUAL Vp et. * (4 
settee LEC ce ECE” MO. Main Street ay! ‘afl A 
PHYSICIAN'S 
NAME (Type} W. B. Culwell . 
‘Za. BURIAL. CREMATION, | 22b. DATE/THEREOF TicyNAME QF CEMETERY OB SREMATORY id. LOCATION (City-+o 9° caunty) {State} 
EMOVAL {Spesify) : YA f 
flea (2 CLE 3 Kil g 


Lt Lh prtter Meneraln | 
i. 


‘Dab, REGISTRAR'S SIGNATURE 
Reed YL Pe 


2do. REC'D BY REGISTRAR 


pate oSL 2 6 61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


‘a 204 07795 
& 3 ey 1 REA Or oS 2. SSUALIRESIDENCE (Where deceased lived. If institution: Residence befare admission) LY 
Se a: °. b, COUNTY / 
« 58 Carroll MARYLAND Maryland Howard 
=) Vere b. CITY OR TOWN (if outside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
g 54 RURAL and ge rtp est fawn) / » —% 
2 $2 ykesville lyr 4 mos 25 Hays Ellicott City 3 ~ 
2 22 dls 4. NAME OF HOSPITAL (If notin hospital, give street oddress) d, STREET ADDRESS 6: IS RESIDENCE 
eS Ls 
ee Spring siield State Hospital 21 Court Ave. ves) No G& 
. ‘4 5 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
tne gt {Type or print) Katie Louise Richardson Hobson DEATH July 6 1961 
= ae 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE tn year LEUNG KES aa pre 
= 22° jonths 
‘ Bui Female White  |wioowengy —oworceot) | September 7,187) yrs. ales lem 
2 Eg. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ae ee during most of working life, even if retired) 
So pee Weaver - Maryland U.S.A. 
AM ar 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s 28s Joshua Rich Kate H 
= sit oshua ardson ate Harrison 
= ed 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. 1 ress 
as he INFORMANT Add 
4 o & € (Yes. no, of unknown) (IF yas, give war or dates of service) 
8 pes No | - - Springfield Hospital Records 
3 =a 
3 = 9 is 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN, 
3 ia PART I. DEATH WAS CAUSED BY: 
2 3 § 'S ies IMMEDIATE CAUSE (0). days __ 
5 tes é a j ) a DUE TO 
ce oe Conditions, if ony, which ) 
os BES v gave rise to immediote 
15i ee aee couse (a), stating the under. ( OVE TO 
ges 5 . lying couse lost. ( 
‘3 : z Pag Il. ci T Cj Cc G, iT T i L DIJJON GIVEN IN PART 1(a)]19. WAS AUTOPSY 
gBfe¢ 9| C.BUS. ° ° oe PERFORMED! 
Bees. 9] C.BVS Saeebes wien’ Senits Pe NPLEM BEY CHOULE PS ace eH si ? 
£435 < yes) NO {] 
2. onee Ss rv 
4 i= = 
Fooes © [200. ACCIDENT WAS UNDERLYING [1] ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I! af item 1B.) 
eee, 5 & ] OR CONTRIBUTING [] CAUSE OF DEATH 
Ze22_ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ie 2. ee ee 
Zozss & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= 5% es oA a Haur o. m. re While 0 Not while factary, street, office bldg., Gel 1 
= 2532 = it work 
BoeL = p.m. ‘ot work ‘ot worl 
aye oS r 5 P = 
2 eas 21.1 certify that (I) (this hospital) sHended the deceased fram.2ebs 11, _. x7 ae OR 2 | _ 19.92, that (l} (we) last 
ra o 
2 oe ® $= saw the deceased alive an______ Tbe 1961. » and that death occurred at22 3, Bett, the causes and an the date stated abave. 
F638 Ta F ES TURE ie sy /, 2b.DATE 
Fad iad ATTENDING MED. STAFF 
S285 / hts hel Cen M.p, | PHYS CO _birector C]_ PHYS. 1-6: 1 
O25 0e Be. Cla An's 22d. ADDRESS - 
gizsd NAMMATYP®) Agustin sides, ~D. Springfield Hospital, Sykesville, Md. 

i nn nn 5 2 2 ES SESE 
moe? 3a, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (State) 
2sb oF REMOVAL (Specify) : : 
zee Pe ~ Qh, Good Shepherd City,Md 
ye \ 24,8 DIRECTOW’S SIGNATURE ADDRESS Sy 250. REC'D BY REGISTRAR | 2Sb, REGISTRARS SIGNATURE 

{ j 
VR AIS (4) Z , 
vSM 9/89) wa LALA LG Bere JUL 10°61 See cet 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


On |: CERTIFICATE OF DEATH 67796 


—— 


<« a Pat bbe’ 
S 3 z 7; en al 2 oN RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
8 a. a. b. COUNTY 
Pe Carroll ashi Maryland Carrol 
= . o b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town} 
8 3 a RURAL and Lass Rearest town} 2 2 
Pye s Rural Woodbine fine Years Rural Woodbine 
td 2 = od. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
oso = iS OR INSTITUTION # ON_A FARM? 
£25 Morgan Road i] Morgan 2 ves J Noo 
eae 
ou 3. NAME OF First Middl Last 4. DATE Ye 
= 5 Rar i i . s DA Month Doy ear 
3 Uppeier Pins Bessie Jeanette Hoyer saad 19 
LJ S. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (In yeors 
2 MARRIEDPa] NEVER MARRIED [] TI hOF ee xeo year 
Femal Whi wiboweD [] DivorceD []) Du 16- Q 70 yes. 
100. USUAL ‘OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 71. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most ‘of working life, even if retired) ie eaten £ rae 
Housewife Maryland Ue Sih s 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John S. Sedicun 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no. 0¢ unknown) | (If yes, give wor or doles of service) 


erine Bower 


16. SOCIAL SECURITY NO. |17. INFORMANT 


TY, 
Av 


INTERVAL BETWEEN 


INSET 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


: IMMEDIATE CAUSE (0 
v4 DUE TO 


Then please remove carbon papers. 


Conditions, if any, Which by 
gove rise to immediate 
couse (a}, stating the under- 


ny uae ae tc)  Ltbecbvle’ zy PS of 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) [19 oi eat 


yess] NO 


Co 


MEDICAL CERTIFICATION 


The low requires that the death certificate be executed within 


20a. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | ar Part Il of item 18.) 


After this certificate has been signed by the attending physician and completely fi 


the State Board af Health prior to burial, crematian, or remaval, and in any event, within 72 haurs ofter death. 


€ 
a 
ees 
S85 
oe 
a8 
Pe 
z + OR CONTRIBUTING E] CAUSE OF DEATH 
azeee (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Yoga 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, (City oF town) {County} (Stote) 
S5le Hote, "a. While Riot iil foctory, street, office bidg., etc.} 
= Sie? p.m. lat wark [] at work i 
05.8 ; 5 rf 
Zee 21. | certify that (I) (this haspital)@ttepded the iy cased fram.____-_f--7-&. 195. to £ 4 Mf __,.19____, that (I) (we) last 
ra} o 
3 ipue S saw the deceaseg alive ap = 19.4 «and that death accurred Ae Ke MAPAR the causes and an the date stated abave. 
Gia 
E=08 22a. SIGNAT y 2am DATE 
<a Ve ATTENDING MED. STAFF 
a aus AY am M.0. | PHYS. @ oorecrorOPHys. 2 
0 fsa Re. ayalers FS 22d. ADDRESS y, a 
=p 2 {Type} rt 
ie Howard_E. MD; fy S 
0 ee ae ps EL ila cine ERE eS 
moe” 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY d. LOCATION (City, town, or county} (Stote) 
On5 8 REMOVAL (Specify) 
zo . ca 4 e 
phe 9 £ feadoy fake! 
° 
- 


( Fetal 
TO FUNERAL DIRECTOR: 


=< 
as 


Es 
2a 
a. 

Ss 


Ol A_Comnt1 us 
24, FU RAL DIRECTOR'S SIG) ae ADQRES: 25a. REC'D BY e881 ‘25b, REGISTRAR'S Si RE 
yn eh 6 Cohen of Poca 
C\MAAL LY. adi ee DATE Jub 4 i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ay sy be RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


$ 


CERTIFICATE OF DEATH Betas 
5 BD = be ae 
2 53 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decoosed lived, If institution: Residence before edmission) 
o 25 @. COUNTY e. STATE b. COUNTY 
5 gag Carroll MARYLAND Maryland Balto, 
=e aie b. CITY OR TOWN [if outside corporete limits, <, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest towo) 
By sy write RURAL end give neerest town) ‘ ~ i) 
” £5 BS Sykesville lyr, 3 dys. | Kingsvi lle 
= pas d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street eddress) 4, STREET ADDRESS 5 ona 
= See ON A FARM 
ae 
ete aay) |-qqopringfield State Hospital 2 x __} ves [7] NO [ah 
oe | ) 3, NAME OF First "Middle ~ Last 4, DATE Month “Day —Yeer 
le: aX ty DECEASED OF 
e Pac se AS Clara —-s- Elizabeth Aurline | PFA" = July —s 24 1961 
® 8s Sex 6. COLOR OR RACE| 7 married oO NEVER MARRIED [| & bate OF BIRTH ]9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aR pa 3 ; last Sain Months] Deys | Hours] Min. 
. hee Female White wipoweD Fg Divorced [“] September 2hy 1891) | 69 yrs. | 
8 £ee TOs. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 36 done during most of working life, even if retired) 
co ae H_ ousewife - Maryland a ~ _ U.S.A. 
2 as? 13, FATHER’S NAME 7 womans as MAIDEN NAME 
= a i 
3 $2y Andrew J. Meisner Mary K. Schmidt _ as 
;. oe 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
2 383 (Yes, no, or unkown) | (Ifyesgivewerordetesofservice} 
z 28 |, ae SES J _Springfield Hospital Records 
£etaf 18. CAUSE OF DEATH [Enter only one cause end (c)] fail S| INTERVAL BETWEEN 
goae. PART |. DEATH WAS CAUSED BY; adlure| Shser wo bear 
Bey te immeniaTe cause (o) Arberdosclerotic heart disease with congestive — Years _ 
= . 
2a529 Ly 4 DUE TO 
32S o ine 
z2cke Conditions, if eny, which (b) os - 4 3 . |); Dae“ 
22 hs 5 geve rise to immediete ceuse 
gef5* (e), steting the underlying (| PVE TO 
S38 pil = cause lest. (c) 
wie =e a 
glee 3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS. AUTOPSY 
=2s é SNOUT ODEAIN | 
gag 82 8 C. B.S 4 associated with cerebral artériosclerosis without qualifying ves [] No J 
8 phras 
23% $2 4 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert | or Pert Il of item 18.) 
& Ou 5 i s OP CONTRIBUTING (] CAUSE OF DEATH 
meagre & | (iF EITHER, NOTIFY MEDICAL EXAMINER) { 
osse 8 & |/B0c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20, PLACE OF INJURY (Home, form, | 208. (City or town) (County) {(Stete) 
By nm es a [ee fe While __ Not While factory, street, office bldg., ete.) | 
82 as 6 2 tn és let work ["] et work \ 
peoss 21. | certify that (I) (this hospital) attended the deceased from.............. WmOAm..., 1900, ton Leh, 19.0, that () (we) last 
es Os 2 saw the deceased elive on... oe Nom ha AD. 61. ., and that death occured afi.2.30a, ele, Sy causes and on the date stated above, 
ic 
a pels Poe 22. DATE 
gaa AGL Se ATTENDING MED. STAFF JG 
OFAng Wad 7 REA Vote é mo. | PHYS. — [[]__birector [7] PHYS. 7-24-61 
FI ° g Pe hs PHYSICIAN'S 22d. ADDRESS 
got 3 Name (vee) Julian Radzykewyez, M.D. Springfield Hospital, Sykesville, Md 
en A I a ee ee Ne be breceahthdlc imp ls ae 
2632 23e, BURIAL, all 23 P DAE THEREOF 23, NAME OF CEMETERY, OR CREMATORY 23d, LOCATION (City, town er county) {Stete) 
7“ ceed . pe root y "4 ¥ 
roxas . yee 26-0/ Vi deta! ZZ, 
= F 
ee 25b, REGISTRAR'S SIGNATURE 
15M 9/60 Cnibun &. Fins 


24 FUNERAL, DIRECTOR'S SYSNAT! “ADDRE 4 25e. REC'D BY REGISTRAR 
Serie oY. fos alle, Ad oon J. 26°81 
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Pages 1 and 2 shauld be filed with 


within 72 haurs after death. 


Then please remave carban papers. 


Page 3 shauld be detached far use as the burial-transit permit. 
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the State Board af Health priar ta burial, crematian, ar remaval, and in any even: 
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MARYLAND sive DEPARTMENT OF HEALTH 
JON OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
7804 07799 


CERTIFICATE OF DEATH 


ts eee ae a, OSU AG REPOENCE (Where deceased lived. if institution: Residence before admission) f 
Le Carroll maryLanp || ° Maryland b COUNTY Washington 


b. CITY OR TOWN (If outside corporote limits, wrile 
RURAL ond give nearest town) 


Rural--Sykesville 


¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limils, write RURAL ond give neares! flown) 


lim. l0days || Willaamsport 1A = 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
pringfield State Hospital 30 W. Potomac Street ves] no® 
3 peas First Middle Lost 4 bs Month Doy Yeor 
{Type or print) Jane Hutchinson 7 31 9 61 
$. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE ( cst IF UNDER 1 YEAR] IF UNDER 24 HRS. 
1 oy, Month: De 
female white |wioweok) _—oworceo Q) | 10/28/79 Bhi lonths] Doys eS Min, 


100, USUAL een (Gis 
luring most gf working 


kind of work done 12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stote or foreign country) 
ven if retired) 


10b. KIND OF oie OR INDUSTRY/) 


meral wor New York USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Morris Elizabeth McDonald 
| agli aoe ald AN Un RAINED FORCEST: 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
a <X-) tin Springfield Hosp. racords Sykesville, Md, 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART I. DEATH WAS CAUSED 


ED BY: 
Sey IMMEDIATE CAUSE l__Arteriosclerotic heart disease. 
a * Q DUE TO 


Conditions, if ony, which (b} 
gove rise lo immediote 
couse (0), stoting the under. ( OUETO 
lying couse lost. ©) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. psc eM 
BS associated with senile brain disease with psychotic reaction. yes NoO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20, {City or town) {County) (Stote) 
Hour 0. m While atone foctory, street, office bldg., etc.) 
p.m. 19 {ot work [1] of work { 


21.1 certify that &) (this SN iil the deceased fram.____+ 8 FLD) ae 180 Rages. 2 cay Pe 196, that & (we) last 


MEDICAL CERTIFICATION. 


saw the deceased alive ans?_f/2>______ 19. ee dh that death accurred ok OSB Mom the causes and an the date stated abave. 
Mo. SIGNATURI a ‘22b, DATE 
CLL 2 WAY vol 8°" a Non Eg ae 
Re PASIGANS g md. avoress Springfield State Hospital 
: argotin, M.D ___...___ Sykesville, Maryland 
23a, eae 23b, DATE THEREOF 23c. NAME OF yi METERY OR CRisivitP@RY x 99 LOCATION {cin town, or county) (Stolp) 
Lvisia 2 Fa _5- } OCEAL ag lA Py) 2. 74 Yo. 


d ‘ < ae 
‘ ors [Poorgss ¢ 20. REC'D BY REGISTRAR | 256. REGISTRAR'S SIGBATURE 
GYLALO Z, WZ 7. \oxe AUG 3 61 Cutten SL intt 


= 


lease execute fl 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of isl i ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EDICAL EXAMINER'S CERTIFICATE OF DEATH 67860 


HEALTH 1. piace OF DEATH 2. USUAL RESIDENCE (Where decaasad lived, If Insfitution: Residence before edmission) 
a a 
ce Carroll ett a wee Maryland .“°Soens Balto.City 
& ae. SS 
3 g Bb. CITY OR TOWN iif ould eat: ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL end give nearest town) 
ite. J ive neeres! town! 
a Syxesvitte los, 23days: Baltimore 13 Vd/ —4 
rey! a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address) d. STREET ADDRESS “a. — 7, « is RESIDENCE 
BET ary) . 
Begew LS Springfield State Hospital 355) Lyndale Ave, ves] No Pq 
Sea 3. NAME OF First + Middle i ies ~~ 4. DATE Month ae Ce) 
oo DECEASED OF 
£y {Type or print} Edward Olai Johannesen peate = Sully 28, 1961 
g% 5. SEX 6. COLOR OR RACE) 7, MARRIED PX] NEVER “MARRIED [| & DATE oF eirtH % ge case FUNDER T YEAR| IF UNDER 24 HRS. 
Months) De in. 
pe Male White wiowen[[] —_vivorcep [] December , 1893 eee 4 "| ae | be: 
2 J TI, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 dona during most of working life, aven if retired) 


| 10a. USUAL OCCUPATION (Give kind of work ig KIND OF BUSINESS OR INDUSTRY 


Rigger (Bethlehem Steel Company) 


13. FATHER’S NAME 


Johannas 0, Olson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyasgivewarordetasofservice) 


° 
18. CAUSE OF DEATH [Enler only ona cause par line for (a), (b), end (c).] 
PART I. DEATH WAS CAUSED BY: 


Norway U.S.A. 


14. MOTHER'S MAIDEN NAME 


Marie Mensal 
16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


217-01-1 Springfield Hospital Records 


thin 7. 


wi 


event 


iNT BETWEEN 
ONSET AND DEATH 


” in Bencit in item 18. Give Pages 1, 2, and 3 to fi 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


. Suicide Ey Homicide o Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


death resulted from: Natural causes fal, Accident 


ACTUAL J 
> | SIGNATURE " ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


t 
DEPUTY MEDICAL EXAMINER 
EXAMINE! 
NAME (Ty James T, Marsh, M.D. ‘Address [Strest, elty, town, or county) 7/ 28/1 61 
22b, DATE THEREOF ze, NAME OF CEMETERY OR CREMATORY 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
the 


M.D. 


220. BURIAL, CREMATION, | 22d. LOCATION (City, town, or country) (Stete) 


c 
z __ IMMEDIATE CAUSE (oe) ‘Terminal pulmonary thrombosis and infarction. 2 days 
> L ft ad , [ buETo 
5 Conditions, if any, which (b) Arterioscleroti c cardio-va seul ar disease 9 <) years 
= 5 geve rise to immediate cause 
= (a), stating the undarlying ( DUETO 
& 5 couse last «@___General arteriosclerosis - severe. years 
i € Zz PART B OTHER SIGNIFIC ONDITIONS CO! IBUTING TO QEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)/ 19. WAS AUTOPSY 
S22 || CBS lassce with cere erosis. PERFORMED? 
8 3 ves (] No [=] 
§ © | 208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part | or Part Il of item 1B.) 
i is B | PRIMARY (1 or CONTRIBUTING (1 
= 2 | 8] cause OF DEATH. 
a , 
= 3 3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d, NIURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, + 20f. (City or town) (County) (State) 
5 2 ry Hour e.m, Whila __Not While factory, street, offica bldg., ate.) | 
a ; g 4 ia jet work [=] at work 
4 & 21. 1 certify that | took charge of the remains described above, held an Autopsy Lah Inspection L Inquiry ie. and in my opinion 
S 5 
“4 
3 
2 
3 
a 
c 
vt 
7 
a 
vv 
2 
5 


RE. VAL ify) 2 
os Burial 8/1/61 St. Paul's Cemetery Baltimore, Md. 
x As 23. FUNERAL ce S h s 5 F neral Home 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
j» AISME Z u 
si 758 Char tf ehme Lane. vane AUG 1 "81 | than £. Pian 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7809 CERTIFICATE OF DEATH 07804 


=> 


i. = 
& "2 _——-- Me 
= Ss 5 Sr ried DEATH 2, USUAL RESIDENCE (Where deceased livad, If institution: Rasidence before admission) 
52 a 
an ee a, STATE b, COUNTY 
§ ea. Carroll MARYLAND Maryland ‘7 Carroll 
a Sey B. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporata limits, writa RURAL and give nearest lown) 
Sey write RURAL end give nearest town) tatcabi 
Che Crete] Finksburg 15 yrs Finksburg 
£ ye d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) £ EET ADDRESS. = ~~ @. 1S RESIDENCE 
x Nes ON A FARM? 
ee Gamber Road 4) Gamber Road ves [60 BD 
aw is S.NAME > = First Middle i oa a] 4 “DATE ~ Month bay Yeon 
aw N it . 
ge Fee Cure pet! Bertha Emaline Keeney DEATH July 31, 1961 
_ ES $5 5. SEX 6. COLOR OR RACE) 7. mARRIED FE] NEVER MARRIED [] | ®(' DATE OF BIRTH BPE te pro [TF UNDER 24 HRS, 
y jh Hi Min. 
ES Female White wioowen [>] _vivorceo [7] "Oct. 275 1883 77 vs. ee a oes % 
3 gos 10a. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 338 done during most of working life, even if retirad) 
B S82 Housewife Maryland U.S. 
tie 3. FATHER'S NAME 7 ") 14. MOTHER'S MAIDEN NAME - ad 
£ a5 s 
@ £8y James E.Morris Emma King 
o> vas ew. |S Se — is ——— 
okie ie WAS Se gut EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
2 263 es, no, or unkown) | {Ifyes give weror deles ofservice] : 
ene No None Mrs.Mary Maisel,Ellicott City,Md. 
fetes 18. CRUSE OF DEATH [Eniar only one couse por line foro), (bi, end (@h:] ; INTERVAL BETWEEN 
” ONSET AND DEATH 
3 PART |. DEATH WAS CAUSED BY 
£ a3 gs Haves SAuseD BY Cerebral Hemorrhage with Left side Hemiplegia =| _ 4 da. | 
$6535 yal a purto Hypertensive —= 
zecf é Conditions, if ny, which « Arteriosclerotic C-V Disease 6 yrs. 
—~ 3358 geve rise to Immediete couse a = c 4 —— 
= s zs (a), steting the undarlying f° DUETO 
Ree oes cause last, a ee (a 
Boot 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)] 19. WAS AUTOPSY 
S§xo SS ERFORME! 
Beste ie ves [] NO XH 
eve os uu = “ — i 
Bee 3 = = Boa: ACCIDENT WAS UNDERLYING C208. DESCRIBE HOW INIURY OCCURED, (Ener nature oF injury Pert | or Pert Il of item 1B.) 
My ~ A 
Boel & | OF EITHER, NOTIFY MED} AL, EXAMINER) noe 
“4 a J are 1 = 
aS 5 33 § | 206. TIME OF INJURY “Month, Day, Your 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, * 208, (City or town) (County) (State 
fs g ‘ 
Ut Bu 3 Hour a.m. While Not While ctory, street, office bldg., etc.) | 
a 2 at 6 = pm, none ” et work [_] at work a 1 none 
is fs 
fs O8 2 2, that (1) (we) last 
ORM 
HZOZo ae cts rom the causes and on aa date stated above, 
wens 
6 FESS oe ae ATTENDING ‘AFF 7b SIGNED 
aod Y, 2) (ea mo. | PHYS. = Bieecror (a Pave. Oo 8- I 61 
Bee oe 22e. Paeicmans “4 22d. AODRESS = 
ao NAME Uv") D. Caples, M. D. _6 Hanover Rd., Reisterstown, Md. 
2 = 32 Ze, BURIAL, CREMATION, 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Speci ss 
$0528 Aug.6, 1961 Finksburg Cemete Finksburg,Md. 
°o 4 > 2 Z 
RAF Asi 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
A : 
ism 9/60 J.F.Eline & Sons, Reisterstown, Md. care WG 4 61 Cthun £ Kinsa 


urs after death. Page 4 


id 


ithin 2, 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w' 


After this certificate has been signed by the attending physician and campletely fi 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


27810 CERTIFICATE OF DEATH | 07802 


£ 
¥ 1, PLACE OF DEATH 2. de RESIDENCE (Where deceased Jjved. If institution: Residence befare admission) 
WUNTY, 
z 2 MARYLAND 
3 b. CITY OR TOWN If outside serporoig limits, write |e. OF STAY IN Tb 
‘ond give nearest town 

z 
3 WALID MAG QALL oe 
2 OSPITAL (If nat ip haspital, give street address) . S e. IS RESIDENCE 
% o GR INSTITUTION 2 - ON A FARM? 
= 2L0 is ZO : ‘a, ves C] No 
6 2. NAME OF First Ma lost 4. DATE Month Y 
ae (Type ar print) DEATH - 
3 WG/S 
é $. ZL 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] 9. ahs sae IF UNDER fi IF UNDER 24 HRS. 

) a iant ‘| ys | Hours] Min. 
‘ p24 uf hay Lie) Winoweo Bf— vivorceo (} Ag l yes. 

10b. KIND OF BUSINESS OR I count 12. CITIZEN OF WHAT COUNTRY? 


Jo. USUAL OCCUPATION [Give kind of work dane| 
Pring most af warking life, even if /Btiget!) 


WALA bp QA ~<4iy gr 


eta. Melee 


AS DECEASED E' 


Wie ge San 


ee a 


INTERVAL BETWEEN 
ET AND DEATH 


18, CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c).] 


PART |. DEATH WAS CAUSED 
IMMEDIATE CAUSE, ‘a 


a: Orc DUE TO 


x 
— * T q 
Conditions, if ony, which & bilinte selerplia_ : # * iL £ at 


gave rise ta immediote 


Then pleose remove corbon papers 


the State Board af Health prior to burial, crematian, ar remavol, ond in any event, within 72 haurs al 


= 
& cause (0), stoting the under. ¢ DUE TO 
ees lying couse lost. © 
6 ras 3 Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)]19. WAS AUTOPSY 
R2 = ) = 
£33 5 ves CJ non 
Pos © 200. ACCIDENT WAS UNDERLYING []__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
a4 © | OR CONTRIBUTING C) CAUSE OF DEATH 
Ege & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
= a fe eS ee et 
356 & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
aoe 3 Hour a.m. While Nat while foctary, street, office bldg., etc.) | 
oh. = p.m. 19 Jot work [] ot work J i 
oy oR. E = 3 é Lt 
= a 2\. | certify that (I) (this haspital) attended the deceased fram&_"S#=—" _ =. eel tape BY 9G f that (1) (we) last 
oa eo . y 
eg 3 saw the deceased alive an, &l and that death accurred at! i ta the causes and an the date stated abave. 
=63 220 Sena mar JATE 
B5°? AION STAFF Sy /" 
ze 3 « M.O. | PHYS. DIRECTOR PHys. L) 
far 2 aN A 22d. ADI ~~ 
2 ype) ry ee 
rear SAMES { TM t-Rs77 
ik oo SOE eee 
me 2 S$ ~ RIAL, CREMATION, “2 DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) “ _{State) 
z 3 — ff REMOVAL (Sperify) 2 
mee ote 1D a tA af ALA ead (144222 bpptlllar ~ULaT biped be. LE 
ror i rs & Lae ADDRES Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) A 
AEN , DATE SUL 24 '61 ak 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


: 81 rf CERTIFICATE OF DEATH 67803 
2 
ot $ 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmissien) 
» 35 prso sta e. STATE b, COUNTY é = 
g Carroll | Maryann ||_ Maryland : Balto, City 
2 b. CITY OR TOWN {if outside corporete limits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) » 
oe write RURAL end give nearest lown) a V j t 
a Sykesville 3 lmos .Sdays Baltimore 5 SVN 
& d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddross) 4. STREET ADDRESS «TS RESIDENCE 
2 es a Springfield State Hospital _2020 McElderry Street ves [] NO 
i sprang te10 oh! 45 iL s =. i. 
a: 3. joe oa First Middle Last 4. DATE ‘Month Dey —Yeer 
a fo) 
gue Se igeea John Robert Klumpp pean = July 255 19 61 
o 85s 5. SEX 6, COLOR OR RACE|7, MARRIED [inever MARRIED [_]| 8 DATE OF BIRTH — ~]9. AGE (In yeors |IF UNDER1 YEAR] IF UNDER 24 HRS, 
wes ; last birthdey) |"onths| Deys | Hours | Min. — 
noe Male Mie ol viccveciialt gtoneactol[al)|, .OCtoneE eS NOOO 0 yom | | 
@ ses 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] fl. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= @ o done during most of working life, even if retired) 
B Sse Truck Driver _ - Maryland U.S.A. 
és ey 2 13, FATHER’S NAME ie "| 14, MOTHER'S MAIDEN NAME ¥ 
= ag = 
§ 522 Nicholas Klurp Ida Stout 
7 a a SS a c 2 £ = = fe 
so pe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ = ie z (Yes, no, or unkown) | (Ifyes give weror detesofservice) a 
aha 3 Re. «|, Sake 215-01-997 ____ Springfield Hospital Records _—_ =! 
feH#Hs 18. CAUSE OF DEATH [Enier only one couse per line for (e), (b). end (c).] INTERVAL BETWEEN 
ogee. PART |, DEATH WAS CAUSED BY: : CHEE TALS DENT 
S35 BS ie i" IMMEDIATE CAUSE (3) _Acute renal insufficiency = __.. = _ | = Deyse 
2 3s ha > ne DUE TO 
A = é Conditions, if eny, which Sepsis i : : _|_ Days: _ 
° 5 geve rise to immediete ceuse 
= sae (e), steting the underlying ( CUETO 
Rtas couse lest (el i 1 28 
rae z PART Jy OTHER SIGNIFICANT CONDITIQNS CQNTRIBUTIJNG TO DEATH, BUT NOT RELATED, JO THE TERMINAL DISEASE CONDITION GIVENIN PART, t(2)| 19. WAS AUTOPSY 
g #2 a C. 8 ° Bg5o0 mth COP at eer iosclerosis ° yperbenss ve arvertosclerott owe 
OSGeo. TY 1S j ase, __Dia Mellitus ves no fd 
a $20 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert Lor Perl Il of item 18.) i %i 
& 5 a & OR CONTRIBUTING [] CAUSE OF DEATH 
ma = a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oO 3 Ay s 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ij (County) {Stete} 
Ane 8 5 Hour em. While __ Not While factory, sireet, office bldg., etc.) | 
8 ae 2 oie 9 et work [_} et work [_] | 
I ai 21, 1 certify that (I) (this hospital) attended the deceased from... March..20,..., 19.61, to.duly..254.... 1961, that (1) (we) last 
4 Zo saw the deceased alive on. JUL..28.5.ccccd9 61, and that death occured at.10.2: 85 FBn the causes and on the date stated above. 
6 4 220. SIGNATURE 7” / tt A We dp 22b, DATE 
bs ( Z, 1 A A ATTENDING, ‘MED. STAFF i 
oz 0 vIK CtAy KK “typ i th. Mp. | PHYS. [_spirector [} Puys. [J 7/2678L 
z Be Be. PHYSICIAN'S - 22d. ADDRESS air i 
Bog 83 { me (vee! = Julian Radcykowyez, MD. |_| Springfield Hospital,Sykesville,Md, _ 
ae 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY fie LOCATION (City, town or county) (Stete) 
ene OVAL (Specify) : 7 r 
ross SY At 7/28/61 Baltimore National Cem. Frederick Rd. 
Hy te {4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
7 , 
15M 9/60 Schimunek Funeral Home Inc. eee dU 2 7 On Cnthun S. Mase 
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=—> o = 
228 5 4 — —_——-—— ee a yes] No 
area la) = 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
£2as galp= 
g B28 2. ~/ |S | (UF EITHER, NOTIFY MEDICAL EXAMINER) —— eet ee SS -—_—_ ——_ 
g Scas & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
esas ge a Hour o. . While Not while foctory, street, office bldg., etc.) | — 
aze?e = art 19 lot workefauatwock- I H — eee? 
O85 25 . a ' < 7 A 
2 25 2 21.1 certify that (1) (this hospital) attended the deceased from.= (20f " er toe, L2-Y, = Wet, that (I) (we} last 
al<ce ‘ 9 
Ze Pa saw the oh eh alive on. Yi. GL. a4 at death éccurred ob J. M, from fhe causes and an the dote stated abaye. 
= =O3 wy 7 Ib. DATI 
e507. j ATTENDING D. STAFF 
eve se M.D. | PHYS. DIRECTOR PHYS. 
28.12 Lit 
=< 8a 
on C.)| {tA pst bd ta._ ars 
aye Ba. ORAL CREMATION 2. ATION, oN, Zz RTE ry pies yee ‘OF CEMETERY OR, OR CREMATORY 23d. TION (City, town, or county) Z 
~5 o 5 t y [- 
: 8 3 oy MOeatre Ce trae Cae Ultttuwll 0 
ee 24-FUNERAL DIRECT Rs = Ak 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
VR AIS (4) is = WA BP i UG 2 64 ; 
"5a 9799 Cd sR thi fat DATE Ou. ; 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7818 CERTIFICATE OF DEATH O7810 


—_ 


(Yes, no, oF unknown) | {IF yes, give war o¢ dates of service) 


No Mr, Raymond Ohler, R #1, 
INTERVAL BETWEEN. 


18, CAUSE OF DEATH [Enter only one couse per line ane (0), (6), ond (c)-] INTERVAL BEty 
PART I. DEATH WAS CAUSED BY: Ne An 
IMMEDIATE CAUSE (o] / 
43a! 


~ ve 
6 Be ay PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
‘dete °. b. COUNTY 
=_ =e MARYLAND 
oe Carroll Maryland Carroll 
=) he b. CITY OR TOWN [IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
HH sf RURAL ond give nearest town) 
z 2) 
3 23 Rural Taneytown Rural Taneytown 
2 (22 : d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
cee S OR INSTITUTION ON A FARM? 
oy es 
g 25 R.F.D #) i] R.F.D yes (J NO 
Ee 3. NAME OF First Middl 4, DATE y 
Qi Bethe, ; ir idle lost ar Month Doy ear 
a or print} = EATH 
TNE gs 12 So Emma Savilla Ohler 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED{z] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| 1f UNDER 26 HRS. 
= “ lost birthdoy) i hth 
5 $ wiboweo [) Divorceo (FJ 72 ws 
a 10a. USUAL’ OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Ss Ho work Own home ary d U,Suhs 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g 
2 ony 5 oi ___Hettie Ritter _ 
8 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
© 
© 
3 
c 
« 
3s 
= 
ie 


DUE TO 


Conditions, if ony, which CONGESTIVE ue scr aim YRS 


gove rise to immediote 
couse (o}, stoting the under- (DUE TO 


bingceweien | ARTERIO SCLERO Tic _CARDIo- 15 F, 


gned by the attending physician and completely fille 


page 3 shauld be detached far use as the burial-transit permit. 


requires that the death certificate be executed within 


SIGNED 


E 
ATTENDING ED. 
rag! @: 4 heed M.D. | PHYS wen ia 
22c. PHYRICIAN'S : 3 72d. ADDRE 
NA ca A /) > SS SF 


HM, [Te fi] OA) Mii 


(Stote) 


we ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2s 2 

rs 6 CORONARY yvesQ] Note 
hehe} © 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 18.} 

zs & [OR CONTRIBUTING [] CAUSE OF DEATH 

ag ‘© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Pee a 

23 & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
=5 ray Hour o.m. While Not while foctory, street, office bldg., etc.) | 

4 = = p.m. 19 Jot work (J of work [[] i 

ot gs if 

z2¢ 21. | certify thot (I) Wbis-hospitel) ottended the deceased from.____ 4 1h... WAP, to. AB. wef, thot (1) (wey last 
ra] 

z a saw the deceased olive on..__! foe Ba KG) /.. ond that death occurred ot /iM, fram the causes ond on the dote stoted obove. 
ED 220. SIGNAT 226. DATE 
<i 

oF 

cea 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 


4 


TO FUNERAL DIRECTOR: After this certificate has been 


23d. LOCATION (City, town, or County) 


the State Board af Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs after d 


a (Specif; 
ze _lJuly 27, 1961| Iutheran Cemetery Taneytown, Maryland 
‘i 24, FUNER, Deed TURAL Le. p/ ADDRESS 25a, REC'D BY Sh 25b. sep SIGNATURE 
“iu os) Ce me & Son Taneytown, Maryland parel@L 2 76 Chit 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7919 CERTIFICATE OF DEATH C7813 


= 
»~, 


y 


pt 


21. | certify that (1) (this hospital) attended the deceased fram. June 29, 


1961 , toDuly 10, _., 1961, that (1) (we) lost 
saw the deceased alive on July 10,___ 1961, ond that death occurred alt 20RMrom the causes and an the date stated abave. 


220. SIGNATURE 22b. DATE 


= ce 
& el oF PLACE OF DEATH ey gee RESIDENCE (Where deceased lived. If institution: Residence before ‘odmission)” 
4 ius be b. COUNTY s od 
alge = 2 Carroll MARYLAND Maryland Balto, City 
a 3 ri b. oe be aN (lt one Stal limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 ‘ond giye.neprest town] i 
yt oe Sykesvilte ll days Baltimore 2) RV 0 { — a 
< 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
co] > bee e ee ON A FARM? 
Ba ringfield State Hospital 323 S. Bouldin Street yes] No Ek 
25 «| NAME OF First Middle Lost 4. DATE Month Day Yeor 
eG st I (ive br prt John Joseph Ovel gone DEATH July 10, 19 61. 
_ cS 
= >Es 5. SEX 6. COLOR OR RACE |7. MARRIEDIC] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 pg {ie 
= 2 - £ Male White wipoweo [] pivorceo [F] December 2, 1906 if yes. 
2 8. VOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ge SPRyS uring ed ot rorkina ie, ‘even if retired), 
g zek rucking - Penna. allroad - Maryland U.S.A. 
ee BR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oc 2 
H ges Henry Ovelgone Mary Siber 
=) noe VS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= rare € {Wes, 90, oF unknown) Uf yes, give war or dates of service! . ¥ 
B pfs ° | - - Springfield Hospital Records 
=) ans 
Sewanee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
ted PART I. DEATH WAS CAUSED BY: Oemane ant 
eereiee IMMEDIATE CAUSE (o)___ BFonchopneumonia Days 
5 #5 = DUE TO 
Lae f oe ee 
= s Conditions, if ony, i 
6 ge gove rise to immediote te 
“S)  iGaee couse (0), stoting the under. ( PUETO 
Sees lying couse lost. ey 
262% 3 vinipreovtar ott 
32350 , 12 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA‘ CONQITION GIVEN Il PART 1(0)419. WAS AUTOPSY 
BshSs 0) [Sic B.Sraseeesnen aT eS GP ace reen “S “known CSNSS CERN TIRE ons bn 
eas 5 Yes] NO 
2 u Sheren) 
ee & | 200 ACCIDENT WAS UNDERLYING C120. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Tl of item TB: 
3s & |r CONTRIBUTING LI CAUSE OF DEATH 
qe ne © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zs5 & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Store} 
ess 6 Hour 0. m. While __ Not while Nore aficee otieegsioa re It) 
aGE = p.m. 19 Jot work [7] ot work 1 
26s 
alc 
<35 
baie 
O25 
os a 
Seg 
= 


page 3 shauld be detoched far use as the burial: 
the State Board of Health prior to buriol, cremation, ar remaval 


ED 
ARON? Beto RAE 7/1078 
22d. ADDRESS 
(ve) Agustin delCampo, 4.D. Springfield Hospital, Sykesville,Md. 
Bd: Bo. BURIAL, CREMATION, [236 DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
"S >5 specify 
aus burial 7-15-61 Oak Lawn Cemetery Colgate, Maryland 
e i ‘24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Rea llrich Funeral Home, Dundalk, Maryland oatedUL 1 2 '61 Onttun fo Fiasan 


— 


urs after death. Page 4 


0. 


ry 


L OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 


tained by the hospital or a 


1 by the funerol directar, 


4 


come 


letely 


Then please remove carbon papers. 


@ TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion and camp! 
the State Board of Health prior to burial, cremotion, ar removal, and in any event, within 72 haurs a 


BS 
& 


id 2 should be filed with 


Pages 


Sz 


ani 


page 3 shauld be detached far use os the burial-transit permit. 


& h. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND x 
7829 CERTIFICATE OF DEATH 07812 


2 eat pata (Where deceased lived. If institution: Residence before sdoviony 


2 b, COUNTY : 
Maryland Balto. City 
c. CITY OR TOWN (If outside corporote limils, wrile RURAL ond give neores! lown) 


SVeq- 


d. STREET ADDRESS e. IS RESIDENCE 


TRUCE GEBEATH 
°. 
Ca rroll MARYLAND 


b. CITY OR TOWN (If outside corporole limils, wrile [¢. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 


kesville s.5m0s «13 


‘d, NAME OF HOSPITAL (If nat in hospital, give street address) 


OR INSTITUTION GN A FARM? 
Springfield State Hospital 708 Dryden Drive yes [1 No 
3. NAME OF First Middle lost 4. DATE Month 
(Type ar print) Raymond Archie Phebus DEATH July 
$. SEX 6. COLOR OR RACE |7. MARRIED PY NEVER MARRIED [-] |8. DATE OF BIRTH 9 AGE {ln yeor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
st * 
Male White wiooweo [] pworceo] | June 3, 1895 (3 vise 


10. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 
during mast of working life, even if retired) 


Banking 3 Maryland U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Eugene Pheus: Florence Miller 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. P INFORMANT Address 


(Yes, ng, or unknown} (UF yes, give war or dates of service) 
Wo | Springfield Hospital Records 


12. CITIZEN OF WHAT COUNTRY? 


- 216-03-800 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (<).} 


Lee Rheumatic heart disease 


GX” wre | 


Conditions, if ony, which or 


INTERVAL BETWEEN 
ONSET AND DEATH 


Years 


gave rise to immediate 

cause (0), stoting the under. ( DUE TO 

lying couse last. 
3 Pr Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. as ieee. 
5 esenile psychosis. Pick's [isease of the brain. Gans O 
© [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I! of ilem 1B.) 
& [OR CONTRIBUTING C] CAUSE OF DEATH 
© [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (Stote] 
5 Hour a.m. Rae emiicluliny foclory, streel, office bldg., etc.) | 
g p.m. 19 lot work (FJ at work ' 

21.1 certify that (!} (this haspital) attended the deceased fram March 7_ 1966 i to. July. Sky ae 19. 61, that (I) (we) last 


saw the deceased alive on. July 13,_ 19. 15 and that death accurred ot LOPMrom the causes and an the date stated abave. 


Zo. SIGNATURE Vy} 2b. DATE 
= io ATTENDING MED. STAFF 
pikes r,s ; Aas Caos Mp. | PHYS. DIRECTOR PHys. CX oe 


PHYSIC firs Zad. ADDRESS 
Agustin delCampo, M.D, 

23a. HE ae ee 23b. DATE THEREOF 23¢. NAME OF Seen OR CREMATORY 23d. eR (City, town, of counly} 

Buria. T/A7/61 Druid Ridge Cemeter Baltimore, Ma 


ELOR AIGNER Ost £4600 if ebErty Heights Ave2ie. rec'd By REGISTRAR | 2sb. REGISTRAR'S SIGNATURE 
DATE yy 47 "64 


[AAAS CC EA Fe ee aa | 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


T8271 CERTIFICATE OF DEATH 7813 


a 


10 
o 


DeceastD rite iD a ere 

type ce wil) L A UY lA '-Ml 1A eo J / LEI PY BeaTH 
6. COLOR OR RACE | 7. ite MARRIED im} 8. DATE OF BIRTH 

* fast piehday) 


S. SEX . zag 
Ch “Lv widowed pivorcep [] Yev] 2Z- 15 a pe VK i 


10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS @R INDUSTRY | 11. BIRTHPLACE Vi or reign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of y te lifp, even if retired) ? 
A Dryer Fiore Wi. A 


el 


r 


ned by the attending physicion ond completely filte 


= ce 
S 3 : 1, PLACE OF DEATH 2 2. vay Wits (Where deceased lived. If institution: Re 7 02813 PG 
2 £3 es COUNT? Lf ‘a MARYLAND b. COUNTY 
af gale 
€ Be b. ye OR TOWN iif ouside corporote limits, write Tc. LENGTH OF STAY IN Tb < ae oe Tow! oot outside i mils, write Lt ond give nearest ak” 
3 oy jive nearestAown) 
2 2s Jeeed belie £4) et elo pA 
2 22 d. NAME OF HOSPITAY (if nat in haspital, give street Lee d. STREET ADDRESS e. 15 RESIDENCE 
ee ‘OR INSTITUTION } ON A FARM? 
Go ——, 
pt YES o. NO 
ce 
fo 
3 
® 
iJ 
2 


in 72 haurs after a: x \G 


1S. WAS LOR INU, S. fen FORCES? /16. SOCIAL SECURITY NO. }17. ey 4 Address 


(iinrocs er NGA, Giese fejdamielaaten) p Ose be mo WU > 


18. CAUSE OF DEATH [Enter only one cause per line Far (a), (b), ond (¢)-] 
PART |, DEATH WAS CAUSED 8' 


IMMEDIATE CAUSE | _Carcinomatosis 
] 4 = > X DUE TO 
Conditions, it afy? which Carcinoma of Lung: Unknown 


gave rise to immediate 
cause (a), stating the under. ( DUE TO 
lying couse lost. a 


: 
Bio 
ITERVAL BETWEEN 
INSET AND DEATH 


Then pleose remave carban papers. 


the State Boord of Health prior ta burial, crematian, or remavol, and in any event, wi 


< 
5 
io a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
S = 
6 € ‘Ss yes] NO 
2 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
BS & | OR CONTRIBUTING LJ CAUSE OF DEATH 
e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
es + area te 
& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF {NJURY (Home, form, | 20f. (City or tawn} (Caunty) (State} 
ray Hour o. m. While Nat while foctory, street, office bldg., etc. 
= p.m. v lat work [] at work [J 1 


21. | certify that (1) (this haspital) attended the deceased fram. ariel 1990. , ta duly. OE a: 19.41 that (I) (we) last 
sow the deceased alive on, __ July 24. 19.6], . and thgt.death accurred of: 5Mafrom the causes and an the date stated abave. 


22a. SIGDATURE L gins 
vA : fae: AML y Mo. ANE NS ae Bieecror Orns. 1/25) L 


‘22c. PHYSICIAN'S 22d. ADDRESS 
NAME (yp) MO. Porterfiel ‘ ee 


23a. BURIAL, CREMATION, ‘ted ih THEREOF 3c. NAI OF CEMETERY OR CREMATORY ATION (City, town, or cou 
nee call Wa) 


REMOVAL (Specify) 
DITO SD Pas f{p-seer / 
BNERAL DIRECTOR'S. =f oa 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
(Leptenr EL ; lose SUL 2 8 '61 Quthun £ fans 


‘AL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 2, 


@ 


may WW ‘etained by the haspital or o 


TO FUNERAL DIRECTOR: After this certificate has been 
page 3 should be detached far use as the burial-transit permit. 


TO Hi 


a2 
ae 
E> 
La 
a 
bars 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7829 CERTIFICATE OF DEATH 07814 


tad 


ZY DUE TO 
Conditions, if any, which (b} 
gave rise to immadiata causa 

{eo}, steting the underlying DUE TO 
causa lest. = (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 


5 $62 ~ -. 
4 fo 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesed livad, li institution: Rasidance bafors admission} 
o 25 . COUNTY a. STATE b. COUNTY V 
5 ong MARYLAND Mary and 
ES Sd 7 a a a 
2 =u¥5 b. CITY OR TOWN (if ouiside corporate limils, <. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outsida corporate limils, writa RURAL ond give nesrosl lawn) 
3 s-~ writs RURAL and give naarest town) rs 
a ity Svirsey its 9 mos./2h; davt XY Westminster 
= 3 oo ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel addrass) | d. STREET ADDRESS ‘ i -- | a. 1S RESIDENCE 
= ie ON A FARM? 
zfeql 
So | enrgy Sbrinefield Staite Hospiter ___||_ J 50 John St, ts 0 
Ss Ba Se oRaED. Middle Tat 4. DATE Month Day Yaar 
aa Ty) int] ao ries DI 
pecs ass ad Lillie __— Belle PHILLIPS bets = 19 
Ss “ g= 5. SEX $. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. en yates IF ca ae IF UNDER 24 HRS. 
Months ays Hours Min, 
24 
SS 5 white wipowen ff] __bivorceo ["] o/h / 83 ol yes. | 
8 5 7 = 1a, USUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country} 12, CITIZEN OF WHAT COUNTRY? 
= 26 8 o done during mosl of working life, even if ratired) 
& 282 Housewife _| Garroll, MVarviand UB bs 
hs @e 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g 
2 By rs 
3 Ba Lia: ___ Parrish - bis 
° c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= %3 (Yas, no, of unkown) | (Hyesgiva warordatesot service) 
= ere ate Pract Sant Se she. a, 
5 — oa pbs = _Springfield Hospital Records = : 
= = 18. CAUSE OF DEATH [Enter only ona cause p , (b), ond ( os Fe = INTERVAL BETWEEN 
s PART |. DEATH WAS CAUSED BY; ee 
£ IMMEDIATE CAUSE (2) Active pulmohary TB = advanced, __ = i heyrpers 
Gg, 
= 
= 
4 
© 
xo 
rs 


HE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 


TAN: 


he hospital or attending physician. 
R: After this certificate has been signed by the attending phys 


detached for use as the burial-transit perm 
be filed with the State Dept. of Health prior to burial, cremation, or eanokepac 


z 
g 
3 
y é 531 ort a arterioselen [ves 9 no fj 
oe = }2bs. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniaf natura of injury in Part | or Part Ii of itam 18.) 
& © | OR CONTRIBUTING [] CAUSE OF DEATH 
ne & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 204. (City er town) {County} (State) 
By 8 Hour o.m. While factory, streat, office bidg., atc.) | 
a2 = ar 19 at work | 
fa 
eos 21. | certify that (I) (this hospital) attended oy deceased from... 2A AEA OO vevseson eevee a Ao) eee oo 19.4.4, that (I) (we) last 
a8 oS inept die PU alaLacsats -o. coal Beoccenicy , and that death occured af 9, .M, from the causes and on the date stated above, 
ce) 
oe Pee 22a, (SIGNA’ 22b. DATE 
Otns Cot wy ATTENDING MED. STAFF NED 
eae h “ACMI b ee o (1 irecror [) Pxys. [F] i (227 
« Oe 2 22c. PHYSICIAN'S 22d. ADDRESS ne 
Bema NAME (Type) 
CRS j___ tien Radaykewyez, MWe _L_Springfield Hospital, .Svkesville,Mde.— 
es Rg 23e. BURIAL, Ct ie pee 4 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
o OVAL (Spacii 
o%0% PBA IAL 12 
Bie is (i BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


24 IERAL DIRECTOR'S IZ TURE i 
15M 9/60 y* poe ipe1”, ft, (LET abe t, LACES Mt BE UL 25 ’61 Clatle oh Hee 


6s 6 
= 6 
a. i. 
ae 
Pras 
@ 28s 
= =28 
=e 
x 2OU 
“ ‘<5 
££ 08% 
2 25 
Gere 
a 
ec 
9 3 x 


within 


Then please remove carbon pa 


¢ attending physician and comipi 
¢ Health prior to burial, cremation, or removal, and in any event, 


| or attending physician, 


his certificate has been signed by th 


hould be detached for use as the burial-transit permit. 


be filed with the State Dept. of 


|AN: The law requires that the death certificate be ex 


the hospi 


PITAL OR ATTENDING PHYSICI 
IRECTOR: After ti 


lage 4 may be retained by 


P. 
director, page 3 s! 


TO 
de 


4 3 
>TO FUNERAL D: 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


23 CERTIFICATE OF DEATH 07815 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence befora admission) 


- 


a, COUNTY e. STATE b. COUNTY 
Carroll f MARYLAND Maryland 
b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest ie 
write RURAL end svi: nesrest town) & i - 
Ss 46yrsllmosbdys|_ Baltimore 24 = = 
d. NAME OF meek ‘OR INSTITUTION (if not in hospital, give street eddress) ~ d. STREET ADDRESS Yo is che 
NA FAI 
_Springfield State Hospital _ 4401. B. Lombard Street es [1] NO fod, 
3. NAME OF First Middle Last Month Day ar 
DECEASED 
int) 
(Type or print) * Mary wer, Poloha sory 5 1961 
5, SEX &, COLOR OR RACE) 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
oO Lt te Sr) reel Beys | Hours | Min. 
Female White WIDOWED [_] DivorceD [[] 1894 67 
Toa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lif, even if retired) f 
Unknown = Austria Austria 
13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME 
Unknown. Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.} 17, INFORMANT m “Address . . 
(Yes, no, or unkown) | (If yosgive war ordetesofservice) 
° 6 Fe ee Springfield Hospital Records _ 
18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and {c).| ~ | INTERVAL BETWEEN 
ONSET AND DEA’ 
PART |, DEATH WAS CAUSED BY 
"tyr cause a) Coronary Occlusion * * +2 Minutes 

B-d ~ A DUE TO 
Conditions, if any, whieh (b) Z |e ss SS 
gave rise to immediete couse x a hes 
(a), steting the underlying DUE TO 
couse last, as ( 

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. ire AUTOPSY 
8 ~hebephrenic ERFORMED: 

: Schizophrenic reaction, hebephrenic type, Bronchiectasis. | ves va NO fel 
E | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 

B | OR CONTRIBUTING (] CAUSE OF DEATH 

G |e EITHER, NOTIFY MEDICAL EXAMINER) 

& |B0c. TIME OF INJURY Month, Day, Yeor | 2Dd, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, form, 208. (Cily or town) (County) ~ (State) 

a ir ae While __ Not While factory, straet, office BEE RN 

* ae 19 et work [_] at work [J] 

. | certify that (I) (this hospital) attended the deceased from........... Sal fm... lh HR. acts. 12S. ..5 , 1961, that (1) (we) last 
saw the deceased aliv@ on. Tm 5m...... AOL... “ and that Sent occured at./72.208, ise The causes and on the dale stated above. 
220, /SIGNATURE OA jf é 22b, DATE 
-f f / é A? ATTENDING ‘AFF SIGNED 

MGR it a wy Rk ape S/ mo, | PHYS. = [1] DIRECTOR ip PHS, oO 7-25-61 
Ze, PHYSICIAN'S 22d, ADDRESS 3 

NAME (Tyee) Julian Radzykewyez, M.D. Springfield Hospital, Sykesville, Md 


23b, DATE THEREOF 


23¢, NA iz “Cope ET OR EMATORY 
wa <a 6Z 
eats FUNERAL DIRECTOR'S iL- 26 Rae fe F Se. REC'D BY REGISTRAR 
Letlinea tz wa. 2 8°61 


23a, BURIAL, CREMATION, 
VAL (Specify) 


23d. YOCATIQN (City, town or county) (Stole) 


25b. REGISTRAR’S SIGNATURE 


ae 


urs after death. Page 4 
| director, 
% 
— 
ry 


0 


a 


Poges 1 and 2 should be filed with 


death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7826 CERTIFICATE OF DEATH 07816 


uk rai 2. beard aah (Where deceased lived. If institutian: Residence before rae, 
oO. b. COUNTY 
MARYLAND 
arro Maryland 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest 7) 
RURAL and give nearest town) : “s 
Rural - Sykesville years } days Baltimore (2) ~ ¢ - } 
d. NAME OF HOSPITAL (If nat in hospital, give streat address) d. STREET ADDRESS e. i ae 
OR J NEVA Es ON A FARM? 
pring field ate Hospita 306 E. North Avenue ves) NOE] 
3. NAME OF First Middle lost 4. DATE Month Day ve 
DECEASED OF 
(Type or print) Mary Florence PURNELL DEATH ae 9 6/ 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8- DATE OF BIRTH in yeors [IF UNDER | YEARIF UNDER 24 HRS. 
i ei BR Manths| Doys | Hours] Min. 
Female White  |wioowengg  oworceoQ | 10-26-72 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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ransit permit. 
jon, or remaval, ond in ony event, 


L OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24, 


tained by the haspital or attending physicion. 
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he 


page 3 should be detached for use os the b 
the Stote Board af Health prior to burial, crem: 
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during most of working life, even if retired] 
Teacher - Retired Maryland Giuesitls 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward D. Halbert Georgia Hall 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) (IF yes, give wor or dates of service) 
No | Hospital Records 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse Pas line for (0), (b), ond (¢).] pod seats Pie Xl 


PART I. Las WAS CAUSED 
+ DIATE Cause. ‘e) 


<= 9 DUE TO 


SO TA“ Corcoyge Cronin Siw tant Seu/ea¥ 
& CODE: | 


gave rise to immediate 
cause (a), stating the under. ( OVE TO 


lying cause lost. ) 
a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|19. WAS AUTOPSY 
= 
3 yes] NO 
= [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
&% [OR CONTRIBUTING CJ CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a ‘Gursiovin While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work (J ot work i 

2.1 certify that (& (this haspital) attended the deceased fram._[7L2 s 1957. ew =e3 2 1981, that FH (we) last 

saw the deceased alive an._.(-2.3_______ Fi 61, and that death accurred at_3.P M, from the causes and an the date stated above. 

72a. SIGNATURE) i / i. 22b.DATE 

(if-« <a t) y AT EOOIG MED. STAFF 
UH HEL, Le i i 1% ft O_Direcror OO _PHys. PF 7-3he OL 
2c. PHYSICIAN'S “ es 
NAME (Type) ( 
Gertrude M. Gross, M. De | __S Sykesville, Maryland 
Wa. BURIAL, CREMATION, | 23b. DATE THEREOF Bc, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, ar county) (Stote) 
py) . 
CREMAATON 7~28~-6 Green Mount _ Baltimore 
2 FUNERAL DIRECTOR'S SIGRATURE 7 y ‘DDRESS A REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
’ 
WILLIAM COOK, Inc. Inc. 1217 St.Paul. Sti BabTh 1 WL 28 61 Oetbaa £ $6. 


- vo o- 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


21. I certify that | took charge of the remains described above, held an Autopsy fx}. Inspection kl Inquiry tx}. and in my opinion 
death resulted from: Natural causes cx. Accident ah Suicide iE Homicide Cl Undetermined manner Oo 


cert 


FOR STATE ee EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |"-eixce or pears UW 2. USUAL RESIDENCE (Where decaesad lived, If Inslitufion: Residance bafore Sa 
ees a. COUNTY ¢. STATE b. COUNTY 
ras 
§ Sb G-. Carroll MARYLAND Maryland _ Balto, City 
Bee b. CITY OR TOWN (if outside comporata limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporate timits, write Alsend give neerest town) 9 
855 writa RURAL and give nearest town) V ol— | 
= ? 
£3 |___ Sykesville _ rs Baltimore _ : 
>o d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address} d, STREET ADDRESS a IS Wego gd 
26> ON A FARM 
353 2m / Springfield State Hospital ____-——_—ii__—=818 E, Baltimore Street ___| ¥{] no 
> aw 2 3. NEWE OF First Middle Lost 4 se Month Day Year 
£50 
- arta 3 Loti Elsie Rawlins ba ae July 31 19 62 
=m78S 5. SEX 6. COLOR OR RACE|7, MARRIED [5g NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 a a 7 last birthday) |Wonths]; Days | Hours | Min, 
Me 13 a3 Female White wipowep [| DIVORCED [} 42 yn. | | 
eq ve 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Siale or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oe 2 a a done during most of workthg life, aven if relifed) U own U i A 
BaUc = Y CZ te iLL Inkni elle 
Eau Pes 13, FATHERES NA 14, MOTHER'S MAIDEN NAME 
nt 
eee = © = i Unknown Unknown 
~9 E 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
> a es (Yes, no, or unkown) | (Ifyesgiva warordatesof service) 
vt te jo Sc Se Springfield Hospital Records 
: £3i e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] = INTERVAL BETWEEN 
= 25 PART |. DEATH WAS CAUSED BY: eee DEATH 
$= s EE *~ IMMEDIATE CAUSE (oe) SOLtening of the brain Days 
£ ae 
erry DUE TO 
355 5 8 Conditions, if any, “whle «| Carotid artery thrombosis __|_ Days 
ee geve rise lo Immedieta causa 
seuss Cr auie tw saoiie STO Pulmonary edema he ng 
Seen So cause lost, _ Myocardial failure jays 
cage § Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. was pe. 
So oe —e 
2 
pe 3 Yes fx] No [=] 
r= $3 3 & & |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Pert fl of item 1B.) 
al £ 2 3 » 5 PRIMARY [1] or CONTRIBUTING [J 
a cc CAUSE OF DEATH. 
o “ = - 
23 it] 3 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, i 20#. (City or town) {County) (State) 
EG Be FA Hour em. While Not While factory, streel, office bldg., atc.) | 
ly =z pars 19 at work [=] at work [=] | 
2 ae 
hi = 
S204 
i=7 - 
Begor 
SEsu 8 
q 5 # 8 
Zens 
3 Fy 5 
BBs 
65 w 
Agsh= 
+05 
R*~e 


2 CHIEF MEDICAL EXAMINER [“} 
ACTUAL 
‘ SIGNATURE C7 . Mer mp, ASSISTANT MEDICAL EXAMINER oO ah a 
DEPUTY MEDICAL EXAMINER 7-31-61 
EXAMINE! 
8 NaME(yy/ James T, Marsh, M.D. Addross (Street, city, town, or county) Westminster, Md, 
H 228. BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. ERY 22d. LQOGAPON (City, tgxgn, or country) (State) 
REMOVAL (Specify) 
a F- 2 - 
24, REC'D BY REGIST) 
VS. AISME 
5M 7/59 WG 3 Dl! pate AUG 3 Onthnt LAC ine 


—_ 


urs after death. Page 4 
by the funerol director, 


Pages 1 and 2 should be file, 


4 


Then pleose remave carbon papers. 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


s certificate hos been signed by the attending physician and completely 
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page 3 shauld be detoched for use as the burial-transit permit. 


7, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg oon 7 SME 


a. SEE ENCE (Where deceosed lived. If institution: Residence before admission) 
Carroll AED 4 Maryland » county Carroll 
b. CITY OR TOWN (IF outside corporote limits, write a LENGTH OF STAYIN 1b |] _c, CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town) 


Westminister 20 yrsh X  Frizzelburg 


£ 


1, PLACE OF DEATH 
a. COUNTY 


d. BOE HOS Tay (If not in hospitol, give street oddress) d. STREET ADDRESS: e. SROs 
Carroll Co. Home for Abed i ves C] Nog 
3. NAME OF First Middle Lost 4. DATE iH Yeor 

peta 6 James Roy _—«Sherfey fim Tag BB eg 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [iff | 8. DATE OF BIRTH 9. AGE tn yeor IFUNDER YEAR] IF UNDER 24 HRS. 

male white  |woowot] ovoreoQ | Sept. 12, 1890 | See ae 


10a. USUAL OCCUPATION (Give kind of work done| 
during mosthof working life, even if retired) 


10b. KIND OF 8USINESS OR INDUSTRY 


None 


11. BIRTHPLACE ({Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland U.S.A. 


14, MOTHER'S MAIDEN NAME 


Amanda Kump 


13. FATHER’S NAME 


} Samuel D. Sherfey 


1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown} Md yea. give war or dates of service) 


No None aul Sherfey Rocky Ridge, Md. 


18. CAUSE OF DEATH [Enter only one couse per line,for {o), (b), 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


4 4. ~~ 
Condititns, if f2, 6 


gove rise to immediote 


INTERVAL BETWEEN 


oo, AND DEATH 


: DUE TO . 

couse (0), stoting the under- S 

tying couse lost a a Les pL AALGQLA- L2LKE 
3 Part Il. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
e 
Si & f. yes[] NOC) 
© [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INTURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 Hour 0. m. While Notyfile foctory, street, office bldg., etc.) | 
Z — 19 ot work [] oewor f 

A —Ke f/ 37 9 
21. | certify that | attended the deceased from__4. FB St ae , to_SZ =~ of eX 19.G.that | lost saw the deceased 
: go 5 i 
alive Ce area GL a 19 25 ¢_, and that death accurred at_Zb__M, fram the causes and an the date stated abave. 


ADDRESS (Stregt, city or town, stote) DATE SIGNED 


Me Ze, C Sf Mo... SLAF age peel ren 2~ ASG 
atten Ze egw MEAN Sw SA 2 ee 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, oF pent Qe 
pirates” | 7-25-61 Creagerst own Cemetery reagerstown, Md. 
ZHDUNERAL DIRECTOR'S SGNATUR<_) ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


WZ ond & Onleég,thurmont, Md. DaregL 2 6 '61 


ili ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


229% CERTIFICATE OF DEATH 


oad 


Sarg — 
& g2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 @. COUN, 0. STATE b. COUNTY 
= £8 J; MARYLAND : 
a MMALELA 
= aes b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN 1b f outside corporote limits, write RURAL ond give nearest town) 
& 32 RURAL opd give neorest tows x s 
vv Zz 
as | 70 : P2tal Lite dod 
= (Ee) d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
+. =8 OR INSTITUTION ON A FARM? 
¢ BS Yes] No fe 
geo 3. NAME OF First Middle Lost 4. DATE 
‘ tine sinin LM MAF FER TAUPE SMITH | Siam 
Ss S. SE: & 8. DATE OF BIRTH bs E (In yeor 
2 MARRIED [_] NEVER MARRIED. 7 a tne 


yrs. 


6. COLOR OR RACE 
Whe wiooweo [] ovorceo lO] | PZoz% / Ke 


USUAL OCCUPATION (Givg kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote of foreign country) 
3! ‘ing most of working litf/ even if retired) 


$~ L) Lt fala Kt Nitle (2° SFias Lt SLA. 
14, MOTHER'S MAIDEN NAME 


7 
= AZZ f is cL . 
¥§, WAS DECEASED EVER INU, S. ARMED FORCES?416, SOCIAL SECURITY NO. Address 
(Ves, no, or unknown) {lf yes, give wor or dates of service 
Pe | — 


line For i) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0}, 


ys DUE TO 
cob Wi f wintch o 


gove tise 10 immediote 
couse (o}, stoting the under- (CUETO 
lying couse lost. © 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni 


Then please remove carbon papers. 


ce) EET EDM INAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
PERFORMED?, 


yYes() NO 


The law requires that the death certificate be executed withi 


ter noture of injury in Port | 


200. ACCIDENT Mette oe Oo 20b. DESCRIBE HOW 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour o. m. 


p.m. 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) F 


MEDICAL CERTIFICATION: 


en Ss 


et, from 


After this certificate has been signed by the attending physician and campletely fi 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board of Health priar ta burial, cremation, or remaval, and in any event, within 72 hours after death. 


21. | certify that (I) (this haspital) attended the ea cased fron PS 
sow the deceosed olive onf' farm) = aS [ ond that th occutri 


‘AL OR ATTENDING PHYSICIAN 
etained by the haspital ar attending physician. 


6 220. SIGNATURE 

5 ATTENDING MED. 

g .D. | PHYS. DIRECTOR 

ia 22c. PHYSICIAN’: 22d. ADDRES! 

a 

NAME Cie mal j ib 
aS 2 ac [\ CM 
. 3 3 230. BURIAL, CREMATION, | 23b, DATE THERE ac, NAME OF CEMSTERY OR CREMATORY 23d. LOCATION (Cify, toy, oF coun! Stote) 

532 MOVAL {Speci B WHAM 

2 P 
aes Zz laf. ¢ 2tltrsy| lUIAC 2 7A QC) S07 _- 
=F 24/FPNERAL DIRECTOR'S SIGIYATURE ADDRESS 5 250. pf ‘Pace 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) -)J- yy; ¢ i Bo OCnthun £, 
Tbe 974 Ls Ltda VSO La AY DET 


re 


MARYLAND STATE DEPARTMENT OF HEALTH 


K 8 % § DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07820 


1 FLAG or pearl 2 sacle epee (Where deceased lived. If institution: Residence before admission) 
a3 hi b. COUNTY 
C arro 1,1, MARYLAND 


Maryland Carrol], 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside carporote limits, write RURAL ond give nearest tawn) 
RURAL and give neorest town) 
Rural Keymar 


ool 


ours after death. Page 4 
in by the funeral directar, 


Pages 1 and 2 shauld be filed with 


the State Board af Health priar ta burial, cremation, or removal, and in any event, within 72 hours after dea, 


d. NAME OF HOSPITAL {if nat in hospital, give street address) ‘d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes] Not] 
Sy, 3. NAME OF First Middle Lost 4. DATE Month Day Year 
"3 DECEASED | OF 
Wee ceca John Norris Starr EAT day 1961 
5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [[] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
last birthday) Days Min. 
Male White WIDOWED [JJ oivorceo [) 8 86 yn 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


on 4 ro aryla és 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ames Sta Mary R. Crouse 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, or unknown) (UE yes, give war or dates of service) 
No | 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), . INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a}, 


79 yf me DUE TO 


Then please remave carban papers. 


requires that the death certificate be executed within 24 
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8 
U0 
2 
a 
. 
2 
3 
ag 
Fs 
a 
2 
& 
v0 
2 
ff 
a 
8 
<3 
> 
ae Conditions, if ony, which (by 
ze gove rise to immediate 
$2 couse (a}, stating the under- ( OVE TO 
ex lying couse lost. fo 
aS Dring aovseilext.. 
gs rs Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOFSY 
2Roe i 
2888 CAs ves) No) 
ee ie = 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
23S 6 & | OR CONTRIBUTING D) CAUSE OF DEATH 
gege © [MIF EITHER, NOTIFY MEDICAL EXAMINER} 
2sts G [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20f. (City or town) (County) (Stote) 
ee DF i) Hour o. m. While Not while foctory, street, office bidg., etc.) | 
zzi? 2 pom. 19 lot work [7] of work H 
eee 2 : Lb 
z es = 21. 1 certify that (I) (this haspita/) attended the deceased fram._ I@AKk Zbl ta. Ly See: 964, that (I) (we) last 
ESes 4 “i, 
a 3 saw the deceased alive an___ LY AVA and that déath occurred at LAM, frapfAthe causés and an the date stated abave. 
B=O5 220. SIGNATURE 22b. DATE 
Cao o e ATTENDING MED. STAFF SIGNED 
meee fs M.o.|PHYS.  €4~ pirector PHYS. 
Ofs2r 22c. PHYSICIAN'S 72d. ADDRESS ‘ 
25°03 NAME (Type) ———" e 
a os fu , j= 
es -CAAA-COES _ 
& 2 7Be, BURIAL, CREMATION. |23b. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, ar county) (tote) 
>So REMOVAL (Specify) 
2 B68 Burd. July 6, 1961 | Phpe Creek Cemetery Rural New Windsor, Maryland 
= 24, FUNE R TU Lee’ ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
£ : hie 
VER SNS -0.Fuss & Son Taneytown, Maryland oare JUL 7 61 ater 


MARYLAND STATE DEPARTMENT OF HEALTH 


[VISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7825 CERTIFICATE OF DEATH 07821 


x 


aurs ofter death. Page 4 


in by the funerol 


i 


ay 
BE 


+ 


Pages 1 and 2 should be 


1. ae 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admision) 
= VA b. COUNTY 
MAR CZ, , 
\ reo |ARYLAND Mek Lf 


2 
i] b. oy ‘OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TON (iF outsic iy limits, write RURAL and give nearest town) 


RURAL gad give negrest tow) ne 
pith a ste Ae tial estoy 
d. AME OF es ITAL {If not in hospitol, give street address) i STREET ADDRESS 


R IASDTUTI e. palsie Ne 
San 
Ka al Ave. ves ENO 
3. NAME OF } First ra 
DECEASED 


Ciype er prin) dass 


5. SEX 


IN 


«. DATE Day _Yeor 

>< DEATH sh Yu Jy. ay 1967 

BUZOLOR OR RACE |7. MARRIEDIEZ, NEVER MARRIED [[] |®. DATE OF oy, 9. AGE (In yobrs IF UNDER 1 YEAR|IF UNDER 24 HRS. 
i lost brine) Months 


wW 5; |wivoweo’ [J DivorceD [} yrs. 


Days | Hours | Min. 


— 


Wa. USUALOECUPATION (Give kind of wark done] 10b. KIND OF 8USINESS OR = Dig (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


t of working life, eyen if retired) WSA 
2. 


13. FATHER'S NAME 14. MOTHER'S MAIBEN. Hesse h— 


LL AAA LAA th f/f prez. LH. 


15. WAS DECEASEMEVER IN U. S. ARMED. FOR ES? |16. SOCIAL SECURITY NO. |17. oe iT 


(tes, no, or unkne | At ye, give wor or daiepaferwee) 


a4, 


gned by the attending physician and campletely filles 
Then pleose remave corban papers, 


The law requires that the death certificote be executed within 


tained by the hospital or attending physician. 


AL OR ATTENDING PHYSICIAN: 


@ 
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2 
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a 
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= 

° 

2 


18. CAUSE OF DEATH [Enter only one couse per line fayA®. (6), of (cl-] 


PART |. DEATH WAS CAUSED B 2 
Y) (MEDIATE Giusy el 
£ 
>_4/ x» 


« - ’ 
Conditions, if ony, which 1 | Vatewbry. 

gove rise to immediate 

couse (0). stoting the under- (CUETO , 

lying couse lost. ce) . 


INTERVAL BETWEEN 
ONSET AND DEATH 


A Part Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Bike Jee Ne 
= > ae 
3 ves CJ nob 
= 200 : ACCIDENT WAS, UNDER VINCE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& USE OF ee 
& | (F EITHER, NOTIFY MEDICAL EXAMINER? 
a 2 ee ee ee 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY, eee farm, | 20F, (City or town) (County) (Stote) 
sj aor’ arn While Nat while jactary, street, office bldg., etc.) ! 
ae ———=_ —_—- —_—_____ 

g 19 Jat wark [POrwork i 

at iy thot (!) (this hospfid! pees the deceosed fram. fA peek A____. 1957, 10, Newby 247, 19GL, thot (I) (we) lost 


sow the c gred olive FA xy Zh -19.@& and thot deoth accurred BE ioph the ffuses and on the dote stoted above. 
ZL. oe 

3 ATTENDING MED STAFF 
pe SRE Se M.D. | PHYS. Director []__ PHYS. 6 L 


fioithrrs Jo ff ‘72d. ADDRESS 

ype] 

PF ey E.“Dusk 4D fs PSL EAD. 

PURJAL, LREMATON, | 23b. DATE THEREOF _ NAME OF CF MATORY LOCATION (! 
es 


PEL (721 / 


y DIRECTOR'S SIGMATURS 
Vp 40, °f/, 
(Hot LAC 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7830 CERTIFICATE OF DEATH 


1 


net ae 
S ge 1. PLACE OF DEATH ri usual f EeIDENCE (Whore daxtGtsd lived. If institution, Residence before ‘edmission) 
ey bt a. b. COUNTY 
= ae Carroll ete sd hewn LAA Yd. Carrol) 
e Be b. CITY OR TOWN jf ovhide Sarperete limits, write | ¢. LENGTH OF STAYIN 1b WN {If outside corporote limits, write RURAL and give nearest tawn) 
o ‘and give nearest town’ 
oes Rural) Sykesville Oy 9m. ld. 1 ynknowm SykeSville 
= es _ d. pane Farrer {If nat in hospital, give street address) d. STREET ADDRESS e. ets 
ka = . “ ; 
2 RS 5 | pringfield State Hospital ynkhowny ves] so 
2 5 3. NAME OF First Middle Lost 4. DATE Manth Day er 
+. = {type or print) John Thomas Swan SEATH fh G 19 OL 
Be 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [> |8. DATE OF BIRTH 9. AGE (in ore IF UNDER | YEAR] IF UNDER 24 HRS. 
E : a 
af male white winowen] —soivorceo | «= 1-9-1885 See ‘ 
a zg 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country 12. CITIZEN OF WHAT COUNTRY? 
g 3 during mast of working life, even if retired) 
ee none Sega Maryland USA 
ak 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME i 
9. 
oe I William D. Swan Anne Lee Reeder 
g La WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
§ 7 (Yes, no, oF unknown) (WF yes, give wor or doter of service) H Mere R a 
; unknwon unknown os ecords 
e 
2 1B. gy — Totinleg per line for (0), (b). and (c)-] INTERVAL BETWEEN 
5 ve. IMMEDIATE CAUSE (0 Bi-lateral Pneumonia 
= i} " DUE TO 
Conditions, if any, Which {b) 
gave rise to immediate 
DUE TO 


cause (0), stating the under- 
lying couse last. 


i] 


tronsit permit. 


the Stote Boord of Health prior to buriol, cremation, or removol, and in ony even; 


‘Wc. PHYSICIAN’ 22d. ADDRESS 
NAME (Type] 


AL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 


retained b 
‘© FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely 


ie 
° 
iB a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
rs Q 3 ea 
260 oO %| Schizophrenic reaction, hebephrenic type. yes (]_NO 
Sane © |200. ACCIDENT WAS UNDERLYING. o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
Hay & | OR CONTRIBUTING L] CAUSE OF 
soz & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
« a 
e586 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, 1 20F. (City oF town) (County) (Stote) 
eo a Hour a.m. While Natwhie factory, street, office bldg., etc.) ! 
3 A g p.m. 19 Jat work (] at work i 
BS 21. | certify that (1) (this hospital) attended the deceased from. 9/1 ee 160. to 2/9. i » BL. that (1) (we) lost 
i eet 
re 3 sow the deceosed alive on/Z ‘2 1961, - and thet deoth occurred othe 30 rom the couses ond on the date stoted above. 
e 
=O3 2a. SIGNA’ 2b. DATE 
55° ATTENDING MED, STAFF SIGNED 
g D.| PHYS. DIRECTOR PHYS. 7-9-61 
2 
= 
° 
S 
o 
© 
a 
9 
a 


6, Yasuo TakahashiM.D. _ Springfield State Hospital 
3 23a. pay CREMATION, | 23b. DATE THEREOF nA NAI LI le CEMETERY OR CREMRFORT 
=F 2-/4- Gf 
- oF fOR'S SIGNAT! 
Tao} Withee ean Gt. 
a 


fter, 


jours a 


within 24h 


4 


IAN: The law requires that the death certificate be exe: 
Alter this certificate has been signed by the attending physician and comph 


ITAL OR ATTENDING 


oad 


TO 


| or attending physician. 


PHYSICL 
he hospi 


ed by fl 


—— 


ly filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 should 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afte 


I-transit permit. 


hould be detached for use as the burial 


age 4 may be retain 


TO FUNERAL DIRECTOR: 


P 
be filed with the State 


death 
director, page 3 s! 


gs 

5 
2a 
sm 
ox 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


” CERTIFICATE OF DEATH 07823 
7 ge Se DEATH 2. USUAL Ri SIDENCE (Where deceesed lived, If Institution: Residence before admission) 
3 
Carroll Baadtaun ®- STATE Maryland &. COUNT’ Gaxsrold 


b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ~e. CITY OR TOWN [If outsida corporata limits, write RURAL and giva nearest town) 
5 write RURAL and give neerest town) a 
Finksburg 10 yrs. X_Finkaburg ne at 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress} | d. STREET ADDRESS a Eergye 
Old Westminster Road _ Old Westminster Road ves] No DF 
“First “Middle “Last 4. DATE “Month “Dey F 
oF habia = or 
{Type or print) John Martin Taylor DEATH July 16, 19 61 
3. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years |IF UNDERT YEAR| IF UNDER 24 HRS. 
5 ta birthdey) |"Months) Deys | Hours | Min. 
Male White wivowen [% —_vivorceo (| Feb.21, 1885 vrs. | 
10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNT! 


done during most of working life, even if retired) 


Turnkey at Jail 


‘ATHER’S NAME 


Frederick Taylor 


[AS. WAS DECEASED EVER IN ARMED FORCES? 
(Yes, _ or unkown) | (Ifyesgi erordetesofservice) 


England 


"| 14. MOTHER'S MAIDEN NAME 


Orpah Martin 


England 


17, INFORMANT Address 


Mrs.Mildred DeMgss,Finksburg, Md. 


16. SOCIAL SECURITY NO, 


217-18- a 2A 


*) INTERVAL BETWEEN 
ONSET AND DEATH 


—_— 
ie we 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e} 


re Sx DUE TO 


Conditions, if eny, which (b) 
gave rise to immediete ceuse 
(a), steting the underlying 


DUE TO 


(e} 
NIFICANT CONDITIONS CONTRIBUFANG TO DEATH BUT Ni 


Jt TY — -_ —— a = a 
PART Il. OTH! LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. pees) 
© 


D: 


yes [] Ni 


208. ACCIDENT WAS UNDERL 
OR CONTRIBUTING LC] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMIN 


20c. TIME OF =: yale fF 
Hour a.m. While Not Whil 
19 at work [_] at work [_] 
“ i it — 


(State) 


MEDICAL CERTIFICATION 


Pom. 


ial ore ae rad Z., that (I) (gg) last 
"An, from’ ise causes ve on ik date stated above, 
22b. DATE 


ATTENDING STAFF 
bs bIRECTOR PHYS. 


/ 


BraviocaWen ei aenreee intl : 
Owings Mi Mi 


E OF CEMETERY OR CREMATORY 


-Thomas Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
J.F.Eline & Sons, Teieteretone tt pardUL 1 8°61 Cthun £, Piessd 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


79 CERTIFICATE OF DEATH 


OF HOSPITAL (If nat in hospital, give street addréss) Wis 


d 
ITUTION / 


3. NAME OF te Middle 4. DATE 
DECEASED OF 
(Type or print) = oHAS DEATH 

S. SEX 6. COLOR | yO anne NEVER MARRIED [-] | 8. DATE GF BIRTH 


STRE 


e. IS RESIDENCE 
ON A FARM; 


yes (] No 


= 2 PSL 
2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dgreoted lived. If iaiution: Resizonce befdte Bd 
& 2. COU BAe A, Rett) STATE b. COUNTY 
. ALA 
4 b. or or TOWDEIIFculide sargorae limils, write [e. LENGJAJOF ATAY IN 1b || _c. CITY OR TOMAY IYfuhide pofporale jmiyy write RURAL ond give neares! town) 
RUR n neares| OW & « L, 
KS Lx. hi CL te fa. a™ VAST A DACA AK 
3 
a 
°o 


in by the funeral 


4 


After this certificate has been signed by the attending physician and campletely fie: 


page 3 thauld be detached far use as the burial-transit permit. Then please remave carban papers. 


in 


Pages 1 and 2 should be filed with 


the State Board af Health priar ta burial, crematian, ar remaval, and in ony event, within 72 haurs after death. 


Month Doy Year 
IF on 24 oof 


‘AGE {In/yeors [JF UNDER 1 YEAR| 


lost bicthdoy) [Manths] Doys | Hours Min. 
SL “Od Mtl WIDOWED Pl Divorced [] fey 13. [9 r - Z 2 yrs. 
10a. YSUAL OCCUPATION (Give kind af work done] 10b ND OF BUSINESS OR ay TRY |41, BIRTHPLACE (Stote &r foreign counizy) 12. CITIZEN OF WHAT COUNTRY? 
Bring post of warking life, even if retired) df ne) 4 
VME ALAA (AGLAUIEO? Legh; g : Z. <7]- 
3. FATHERS NAME a) YU) Y bi 7 14. MOTHERS MAIDEN/ 
i ) ¥ La C\ 2 Ee 


Y iets JBECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 
a We are ic yen. give see Bone tll 


1B. CAUSE OF = [Enter only one cause per tine for (o EI ond {c)-] Towa 
PART |. DEATH WAS CAUSED 
IMMEDIATE. CRUSE e a 79 SH 
200 SK awri L 


Conditions, if any, 0 e) Aine, 
196/ 


gave rise to immediate 
couse (0), stoting the under- (| OUE TO 
lying couse last. (9. he a 


22c. PHYSICIAI 22d. ADDRESS 


NAME (Type) LWARP bile behe ae able, Mh 


73a, BURIAL, CREMATION, 2. DATE THEREOF De, F CEMETE 
sete 32/-G/ 
. FUDER R'S SGNATU! 250. REG 
/ Pcs CUo DATE 


AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


< 

5 

3 FA Parr il. OTHER SIGNIFICANT CONDITI#lS CONTRIBUTING TO DEATH BUT NBT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
ES = i 

= S yes—] Not] 
e CVE | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

§ Uf & | OR CONTRIBUTING CI CAUSE OF DEATH 

5 U [{IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 § ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) Siote) 
5 ray Hour a.m. While Nor aii foctory, street, office bidg., ria) t 

aa = p.m. 19 Jat wark [1] of wark 

= ae, 

3 21. | certify that (1) (this hos; + attgnded the deceased from.__ 4S P.. 19... .t0--4_ $$? £___, 19.___, that (1) (we) last 
eas saw the deceased alivesan _---. 19g fp. and that death accurred of&2 FM, from the causes and an the date stated abave. 
= Za. Si + 2b, Ge 
> | ATENOING 3“ ED. STAFF D 
= LAL M.D. Director (PHYS. 24 / 
= 

ie. 

2 


may 


8 : 
TO FUNERAL DIRECTOR 


25b, REGISTRAR'S SIGNATURE 


ind Sf Maas 


Ee 
as 
=> 
2a 
ic 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


J AND, DEATH 
nutes 


j ART | DEATH MEDIATE caus: )__Acute myocardial infarction % 
PRET nic : 
Conditions, # any, whleh )__ Coronary arteriosclerosis Years 


gava rite to immediata cause 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


FOR STATE: ZSBBDICAL EXAMINER'S CERTIFICATE OF DEATH 07825 
HEALFW DEPT. |i-stace or peara F 2, USUAL RESIDENCE (Where deceased lived, If aap Rasidance before admission) 
283 a. COUNTY yer b equ 
52 8 _Garroll MARYLAND Maryland 1evy Chase ,Montgomery 
ate b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb «. CITY OR Pear (If outside corporate limits, write RURAL end give naarast town) 
3 & S55 writa RURAL end give neerest town) 
° 
S. , bykesville mos, 12dys Chevy Chase 
= ss S } d. NAME OF HOSPITAL OR INSTITUTION (if not tn hospitel, give street icidress) d. STREET Aaa e. 5 Nee 
Ba28 | NA FARM 
SEeee Springfield _ State Hospital £504. Ridge Street S>&X =a ves (] No [3 
er 3. OF ~ First Middle i 4, DATE ~ Month Year 
Stay) |_tecrem Ge Hollingsworth Wolford | Se Jul 10 1961 
3 fe oF prin 
: orge ollingswor olfo: uly 19 
2 “2 
£28 3 5. SEX 6, COLOR OR RACE] 7, sARRIED [_] NEVER MARRIED [x] | & DATE OF BIRTH ~"/9. AGE (In yeers IF UNDER YEAR| IF UNDER 24 HRS, 
Sutzy les birthdey) [Months] Days | Hours | Min. 
eB ENS Male White wipowed[] _pivorceo[]] April 3, 1899 62 ys. 
ZG R= TOs, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stale or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
aR aN dona during most of working life, even if retired) 
B8a7 Bi ove] e repairman - Maryland U.S.A. 
= 3 ae. 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
as * 
Ngae : Harry C, Wolford Elizabeth M, Allison 
z ie 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ‘ 
Fale (Yes, cn or unkown) | (Ifyes giveweror detasofrerviee) fe Sprinefield Hospitel Re 
2 - lone pringfie ospita 
: 2 a 18. RUE OF DEATH [Enter only ona cause per line for (a), (6), and (c).] a : ae INTERVAL BETWEEN 
ae 
Hi 
= 
= 
° 
<= 
5 
2 
8 
2 


‘pending” in Pencil in Item 18. Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner's Offi 


{a), steting the underlying DUETO 
cause last. (e) 

5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)) 19. WAS AUTOPSY 
ie fa 5 ere’ ORMED? 
oo] 

2s ) 4| Paranoid condition, plus Friedreich's ataxia, YES =) no [] 
= |'20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury in Part | or Part fl of Item 18.) 
3 PRIMARY [1 or CONTRIBUTING CJ 
i \ | CAUSE OF DEATH. 
= & "20c. TIME OF INJURY Month, Day, Yoor | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stata) 
5 Ft Hour a.m. While __Not While factory, street, office bldg., ate.) | 
fa 2g 19 at work [=] at work i 
4 21. I certify that | took charge of the remains described above, held an Autopsy [x], Inspection (Es Inquiry ay and in my opinion 
= 


death resulted from: Natural causes Ki]. Accident im} Suitide ah Homicide 1. Undetermined manner i 


7 


certi 


REMOVAL (Spacify) 


or its designated agent, prior to burial, cremation, or removal, and in any ev 


. CHIEF MEDICAL EXAMINER oO 

= CLI ee Paes yap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
2 DEPUTY MEDICAL EXAMINER [5g 

3 10-61 
Es James T, Marsh, M.D. Tacapensictrvel thy eaves aaaetinta) 7-1 

7. 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Clty, town, or country) (State) 

3 

a 


Rockville Cemetery Rockville, Maryland 


23. FUNERAL DIRECTOR ADDRESS 24a, REC'D 8Y REGISTRAR 


Robert A. Pumphrey Bethesda, Maryland,,,,juL 13 '61 


TO 2. MEDICAL EXAMINER: Thi 


Zab, REGISTRARS SIGNATURE 
Cuthun §. 


— 


urs after death. Page 4 
by the funeral directar, 


@ 


Pages | and 2 shauld be filed with 


the State Board of Health priar ta burial, cremation, ar remaval, and in any event, within 72 hours after death. 


S 


hi 


oi 


\ 


2 


Then please remave carbon papers. 


nding physician. 


|AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


fretained by the haspital ar at 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 
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page 3 shauld be detached far use os the burial-transit permit. 
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Rory 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7834 CERTIFICATE OF DEATH 07826 


1 peers zx ry RESIDENCE {Where deceased lived. If institution: Residence befare odmissian) 
a. STA) b. COUNTY 
Carroll eae Maryland Balto. be 
b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, wrile 0” { and x nearest town} 
RURAL and give nearest tawn) 
Sykesville 3 mos.1édys. Baltimore 7 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
pringfield State Hospital 3512 _Hillsmere Road tes EI o ig 
|. NAME OF i i 4.0, 
DECEASED First Middle Lost eee Month Doy Year 
Tiygeiey pst Mary Abbiegale Yealdhall DEAT July 101961 
5. SEX 6. COLOR OR RACE |7. MARRIED [St NEVER MARRIEO [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Manths] Days | Hours Min. 
Female White wiooweo[] _ovorcto 1] | November 18, 1883 yrs 
10a. USUAL OCCUPATION (Give ‘ind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
Bookkeeper/Housewife - Maryland U.S.A. 
. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Nichols Susan Green 
5. WAS ate EVER/IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) (UF yes, give wor or dotes of service) 
No | = - Springfield Hospital Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


days 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (<).] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE Cause (o) Heart failure 


ty 3. DUE TO 
Canditions, if any, 0 w_Atterlosclerotic heart disease years 


gave rise to immediate 


cause (a}, stating the under. ( DUE TO 
lying couse last. ei 
= Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
5 with, ce ebra arteriosclerosis with psychotic reaction. ee 
uv a be 8 e Bronchonpnevmonia &s & Not] 
= | 200. ACCIDENT WAS UNDERLYING (1) “| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part 1! af item 1B.) 
& TOR CONTRIBUTING L] CAUSE OF DEATH 
[U {IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (Caunty) (State) 
a Hour a. m. While Not while factary, street, affice bldg., etc.) | 
2 p.m. 1 lat work [] at work [7] ' 
2). | certify that (I) (this haspital) attended the deceased fram. 324: 19.61, to_____--7=10—_.. 19.61, that (1) (we) last 
saw the deceased alive an_______. 1-10—_ 1961 , and that death accurred bs SVP Ae the causes and an the date stated abave. 
O SIGNATURE 2b. Been 
yy) ATTENDING MED. STAFF 
aM chek? Case Her, PHYS. O_pirector O__PHys. 7-10-61 
Le. a fas ‘22d. ADDRESS 
y 
Voustin del Campo, “M.D, Springfield State Hospital 


230, BURIAL, a pN 7b, ay bf. aa Ze. Calle Neon Cm 23d. LOCATIQN (Ci igen, or county) St 
REO, } . E- 
: LLB. 


the 


\ ao) renege L DIRECTS Pe. Pt v 250. REC’D BY REG|STRAR 25b. REGISTRAR'S SIGNATURE 
WY [4 JUL 21 "6 Cathua £, te 
tee DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7838 CERTIFICATE OF DEATH 


A ee! Reg. Dist. No. 
2 $F ; 1 PLACE OF DEATH + 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a ? a. b. COUNTY 
= MARYLAND YY Z 
32 ALL L COCA M OGL MLR LVL 4 
a b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY, OR TOWN//F outside corporote {jmits, write RURAL and give neoretTawn) 
8 a RURAL ond give nearest town) S * 
$2 é x oe CO LEEPF ERAN LA 
ag. 2 d. STREET ADDRESS. e. Ripa 
25 Ctl he 22 71. Coleen LE t-<__\ ¥s (8-0 
ry P 3 NAME OF First Middle lost 4. DATE Month Year 
— ¢ S44 td 
i Cpe eign) WIAA: Al 2h GES oy LAN Oo beat TUL ZA WoL 
2 oxte SEX 6 a R RACE 17. MARRIED PT NEVER MARRIED [-] | ©. DATE OF BIRTH 9. Si er HEEINOGRA| MEARE UNGER 2418S 3 
Jost birthday! rm Mi 
wowen Et] pworceo | 29> 5" KE TP | B 2 yn bende Ba ia be 
Leal Hele 4 |Lodece (Give kind > work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


f retired) 


during most of working life, even Vy) ; 
ABPBALOLA a Vi Ca S i se 2 


Libre 
14. MOTHER'S MAIDEN NAME Z? 


U) ; y 
LT CLEA, fC It-Zt-7g Aty- “Wtgd@ahtits 2 idr-2, 
'S DECEASED EVER IN U. S. ARMED o_ uy, SOCIAL SECURITY NO#i7. yay Ke ‘Address sa 
Ere Fos UH ye, give wor or dates of service | Py) 
-0f-17o0 TLE A pligitdg .etéen litle oa 
VA 


18. CAUSE OF DEATH —- nly one cause per line for (a), (6), ond (c}-} INTERVAL BETWEEN 
é ONSET AND DEAT 
4} 


ofter death. 


cs 


PART t, DEATH WAS CAUSED By: 
ai _ IMMEDIATE CAUSE {a 


ah DUE TO 


Then please remave carban papers. 


Conditians, if any, which ) 
rise 10 immediote 


{a}. stoting the under. DUE TO 
lying cause lost. © 
Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Wa Aurore 
icf 
Yes F] NO {J 


20a. ACCIDENT WAS UNDERLYING [J 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part 1 ar Port Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, 1 20, {City or town) {County) (State) 
Hour a.m. While Nat while foctory, street, office bldg., oo) 
p.m. 19 Jot work [J of work [] 


21. I certify that! tL ovended aD from, ____. Fy SET _, ~33, to. IEF LE. 19@Z. that 1 lost sow the deceased 
alive Br EE wel, ond that deoth occurred at_ LLIGP? . from the couses and on the dote stated above. 


Z Lore a ADDRESS (Street, city or town, state) DATE SIGNED 
abla, HE hen 2S EA D CE SD...LLMal 


PHYSICIAN'S V4 AWE a 


NAME (Type), a KVEST lA) STE “7D 

720. BURIAL, CREMATION, | 22b. DAJE THEREOF 2c. NAME OF-CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county}. (Stote) 
SEES, ) Th Ob = Wr, y, f » 2 

Va, Letatd DUM ht —§ LU POA ALA 77, le 
; ‘ADDI > 


Y |ERAL DIRECTOR'S peer Ac. 'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
/Yoforn J 1 861 Oniter £ Front 


ate has been signed by the attending physicion and completely fi 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR' 


LOR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs after death. Pa: 
ined by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this cer! 


tai 


the registror priar ta burial, cremation, ar remaval, and in any event within 72 


page 3 shauld be detached far use as the burial-transit permit. 
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i MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7835 CERTIFICATE OF DEATH 02826 
1, PLACE OF DEATH + —¥ 2. USUAL RESIDENCE (Where deceesed lived, If Institution: ce mission! 


se 


5 62 

& 23 

Cetag a. COUNTY e. STATE b. COUNTY 

g 2 Carroll MARYLAND | Maryland Balto, City _ 

+ = Ws b. CITY OR TOWN (if outside eorporete limits, "| «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 

Ee ta write RURAL end give nearest town) 

Sec Sykesville Smos .13days Baltimore 6 

& ge d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) d. STREET ADDRESS a Brees 

= 8 

3 ESE OM __ Springfield State Hospital 3621 White Ave, __| ves D) NO Bah 

B Ss 3. NAME OF First Middle Last 4, DATE Month Day Yeer 
DECEASED F OF 
(Type or print) Alvin Zschunke DEATH July 1b, 1962 


‘i 
y event, within 72 hours after, 


IERAL DIRECTOR: After this certificate has been signed by the attending physician and 


r, page 3 should be detached for use as the burial-h 


be filed with the State Dept, of Health prior to burial, 


. 
° 3. SEX 6. COLOR OR RACE Fa] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR] “IF UNDER 24 HRS, 
8 7. MARRIED Pe} NEVER MARRIED [_] ¥ clade 

a hdey) |"Months| Days | Hi M 
= 8 Male White wipowed [-] _ivorcep f] July 6, 1879 "62" fe lt <hr wi .- | a 
3 2 TOe. USUAL OCCUPATION (Give kind of work | 10, KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2g 3 done during most of working life, even if retired) 

be Accountant } as, Maryland _ U.S.A. 

Se 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 

AG 

ee | Gothold Zschunke | Ernestine Theme 

<* 35. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address * _ 

23 (Yes, po, or unkown) | (Ifyes give werordetesofservieo) | 3 

F ° - - | Springfield Hospital Records -S 

=o 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b). end (c).]_ Her he eeaa 

‘AND DEATH 
5 —__ PART |, DEATH WAS CAUSED BY; 3 " 

5 6 IMMEDIATE CAUSE (ce) _ Sep ticemia , _|__Days—_ 

sé 

22 > ~ DUE TO 

ow hee, 4 

Ee Conditions, if eny whch )_ Infeeted bed_sores _|__ Weeks 

5 ise to immediate ceuse 


ing the underlying DUE TO 


te) eats = 


z gti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY _ 
5 » assoc. with senile brain disease with psychotic reactim, ves tno B 

S pe —, tap. : ANS TS 
= 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert d or Pert Il of item 1B.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER} 

$ |aoc. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20s, PLACE OF INIURY (Home, farm, 208. (City or town) (County) ~ (Stete) 
8 Hour a.m. While Not While factory, street, office bldg., etc.) | 

3 aes 19 et work [_] at work [_] i 


2. | certify that (I) (this hospital) attended the deceased from. bruary...1,., 19.1, tolwly...1 sour 19...QiLthat (I). (we) last 


it. 
A duly... ah ee a 61, and that death occured 9.2 SRM trom the causes and on the date stated above. 
22b. DATE 


“iY re git MO. as DinecroR Ow rays. sj 7/1for 


saw the Siseeges alive on. 
220. Seve 


"22d. ADDRESS ¥: 


M.D, Springfield Hospitel, _Sykesvi2ie » Md. 


22c. PHYSLIAN’S 


NAME (Tyee) Judian eS ees 


SPITAL*OR ATTENDING PHYSICIAN: The law requires that the death cert 
age 4 may be retained by the hospital or attending physi 


Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF ¢ CEMETERY “OR CREMATORY 23d. LOCATION ( Me y town or county) (State) 
weirs: RID L a 
ome Lai VOLE). Did Fi ee R 3 
sa fa it tiers RS SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 
eatstes with 5 FOS H#rFord JoaTe JyL_1.8'61 Chablun frase 


